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EDITORIALS 


DISPOSAL OF GARBAGE AND OTHER REFUSE. 


HE disposal of city refuse is a broad subject, involving sanitary, 
engineering, financial, and aesthetic features. Topography and 
geographical position affect it in many ways. Character of popu 

lation and of industry, season, and amount and quality of fuel exert a 
narked influence. The cost of labor, the length of haul, and the quantit, 
materials to be handled must be considered. 

Cities on the coast have for years shipped garbage out to sea and 
dumped it, the winds and tides scattering it. Many smaller communi 
ties, surrounded by farming lands, give large quantities of garbage to the 
farmers for fertilizer or to feed to hogs. In some cases the officials buy 
land and bury garbage. In some cities a contract 1s made for the col 
lection of all waste materials which are hauled to some out-lying district, 
the cans, rags, bottles, etc., sorted out and the residue burned or buried. 

If a city spreads uniformly in all directions and has facilities for rail- 
road or water transportation, the process of removing the collected garbage 
can be carried on at much less expense than if the city stretches out in 

ne direction or lies in a valley between steep hill 
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The garbage collected varies in composition with the season of 
year. In the winter people use fewer fresh vegetables, and the hor 
hold waste is then smaller in volume and charged with a rather 
percentage of nitrogenous and fatty matter, but in the summer tim 
people use such numbers of fresh vegetables that the pea pods, n 
rinds, and corn husks accumulate in great bulk. The percentage of mea 
and fatty compounds is then small. As the price of garbage sold for fer 
tilizer depends to a large extent upon the amount of nitrogenous matt 
and fats contained, the bulky summer product is of less value per wagor 
load than the more condensed winter waste. Problems of an entire] 
different kind have to be met in the proper disposal of other refuse, suc! 
as ashes, paper, etc. A common way of getting rid of such material 
incineration, but in that case the accumulated mass must have enou, 
combustible matter in it to burn of its own accord, in order to be econo: 
cal. In some cities where hard coal is used the household ashes 
carry 20% to 25% of unburned coal with the result that the refuse will bur: 
of its own accord in furnaces. The heat thus generated together wit! 
that from waste paper can be used to dry garbage so that it, too, will tak 
fire, but in towns where soft coal is used for fuel, the ashes from hous: 
contain little combustible matter and coal must be added at a large addi 
tional expense. 

City refuse contains much material having a marketable value. F 
instance the “fertilizer stock” from garbage when properly prepared 
worth $10.00 a ton, the grease, $100.00 a ton, newspapers are worth 
$8.40 a ton; rags, $10.00 a ton; tin cans, $90.00 a ton, etc., through a larg: 
variety of articles. Such prices have looked so attractive to inventor 
and promoters that they have developed machinery for extracting saleable 
products in order to cheapen the cost of disposal of city wastes. In some 
cities, New York for instance, contractors have offered to pay the ci 
large sums for the privilege of utilizing the city refuse. 

The destruction and disposition of waste products has been left for 
the most part in the hands of private parties, especially in the smaller citte 
Many of these companies have failed, partly, perhaps, because they took 
the contracts to find a market for their machinery which afterward proved 
to be inadequate or ill adapted to the work, partly because politics and 


bad management crept in, and partly because the quantity of r 


available was too small for economic handling. 

Where the population produces less than 50 tons of garbage in 24 
hours the margin of profit is small or nil. Consequently, if large sum: 
must be paid for patented machinery the plant cannot be made to earn 
a surplus. For such reasons small plants are likely to be “ Proprietary.”’ 


! 


- 
( 
| 
i 
{ 
} 
| 
| 
8 


JOURNAL OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 161 


. If, however, the character of the garbage and refuse is favorable and the 
quantity large, cities can erect and operate disposal works on a basis that 
will pay expenses and earn a good surplus. Two general types of plants 
ire popular today. In one—the incinerator type—all sorts of garbage 
~ and refuse composed of ashes, wood, paper, rags, and other combustibles, 
are fed into crematories and burned. There are at least two sources of 
revenue from such a plant—HEAT which, when applied to boilers, may 
produce power, and CLINKER which can be used for building material. 
: The advocates of this system claim that incinerators can be located in 
n the heart of the business district without creating a nusiance or injuring 
neighboring property. This does not produce revenue directly, but it 
does save money by shortening the “‘haul’’, thereby making the collec- 
tion less expensive. Plants of this kind, built recently in Seattle, Mil- 
|i waukee, etc., have relieved conditions which formerly were very bad. 
The second type of garbage disposal works is commonly known as 
the reduction method. By this process the sorted garbage is passed 
through a series of steam cookers, rollers, etc., and by reduction processes, 
the corn husks, scraps of meat, dead animals, and other nitrogenous 
4 matters are converted into “fertilizer stock,” and the fats into “soap 
stock.” Plants of this kind are being run at Cleveland, Buffalo, and 
Columbus, Ohio. The Cleveland plant is said to have paid all expenses 
1 and cleared $10,000 in a single year. The Columbus plant, started in 
r July, 1910, has netted $2,000 a month for the past six months. 

There is one city in America, Atlanta, Ga., which has started upon a 
ystem of collecting manure as well as other wastes. The engineer in 
charge of the Columbus, Ohio, garbage reduction plant has recently 
made a report to the city council in which he states that “‘the value of 

anure from a fertilizing standpoint amounts to $3.00 to $4.00 per ton.” 

Little has been said so far in regard to the hygienic side of these mat- 
ters, but it has been proved conclusively at several places that the dis- 

posal of garbage and refuse can be conducted upon a thoroughly sanitary 
basis. The removal of such materials is a branch of public health work 
vhich should be required by the citizens of every community for their 


own comfort and self protection. 


Wma. R. CopeLanp. 
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American Public Health Association ‘ 


REPORT OF COMMITTEE ON EDUCATION OF THE PUBLIC AS 


TO THE COMMUNICABILITY AND PREVENTION OF 
GONORRHOEA AND SYPHILIS.* 
By DR. G. M. KOBER, Chairman, 
Washington, D. C. 
At the meeting of the American Public Health Association held 
Richmond, Va., in October, 1909, a committee was appointed to consid 
and report upon the best method of educating the public with res; 
to the communicability and prevention of gonorrhoea and syphilis. 
The sociologic and economic importance of these diseases have lor 
since been appreciated by members of the medical profession and intel 
gent laymen, especially those who have witnessed the sad effects amor 
the inmates of hospitals, prisons, almhouses, asylums for the insane, 
blind, etc. In 1858 a most intelligent and painstaking study was mad F 
by Dr. Wm. W. Sanger, Resident Physician of Blackwell’s Island, und 
the auspices of the Governors of the Almshouses of the city and count 
of New York. The following paragraph from the introduction is repr ‘ 
duced, for it is as applicable now as when first indited by his graceful pet : 
‘Hitherto reticence has been the policy rhis position has been held too |] 
for it is false in principle and injurious in tendency. The day has arrived whet 
hroud must be removed, when the public safety imperiously demands an invest 
tion into the matter; when those who regard it as a small wrong may have 
attention directed to its real proportions. * * * * * A small matter it decided] 
not. * * * * * * Nor is it unmanageable except when concealed. Stripped of the ve 
secrecy which has enveloped it, there appears vice arising from an inextinguisha 
natural impulse on the part of one sex. fostered by confiding weakness in the other: 
from social disabilities on one side and social oppression on the other; from the w 
of the deceiver working unsuspecting credulity and finally from the stern nece 
to live. ‘ 


Dr. Swarts, the Secretary of the State Board of Health of Rhod 


Island, in a public address delivered at Providence, May 20, 1910, declared: 


‘In our Puritanical Prudence we have been taught not to talk of certain disea 
which now gnaw at the very fundamentals of society. When we have tried to st 
such diseases we have met with the rebuke that we were acting out of morbid curi 
* * * * * and any one who has tried to call attention to this evil has been 


credited as a faddist looking for nptoriety 


* Read at 38th Annual Meeting of American Public Health Association, Milwaukee, September, 191 
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ber of the Commission for the Conservation of Resources, 
‘ les the section on Syphilis and Gonorrhoea ; low 
Dr. Prince A. Morrow, P 
( 2.H ler } Mr. Edw Bok, the ects ar g ven n 
ser Re est 1 t 1 ‘ ] » far 
+ nnox< + B + 9 ¢ 
g 
p STATISTICS OF VENEREAL DISEASES: 
nee of accurat itistics mn venereal diseases in civil life is 
Tt o be de ylored, ior if we wish to approac! he ubject fre ma 
fic point of view i is extremely desirable tha we hould collect 
morbidity statistics on the prevalence of these diseases. Our 
ent mortality statistics of these diseases are also woefully defective, 
because the attending phvsician prefers to spare the feelings of 
riends of the deceased bv assigning th erminal causes of death, 


ill be found in an endk number of diseases, and ignoring the 
irvy cause altogether. Compulsory notification is exacted in Den- 

it 
k, the privacy of the patient being safeguarded by a number. Accord- 
Dr. Parkins, the City of roit las iced VD lis and vonoT rhoea 


. he list of notifiable disease 


i man ny n 
1 
e tact ibout the sour n » | ( t pro é ealt 
e mntormation required t nvestigat it! 
eT ymmMmunicad lisease are ivest ite 


Phis easure alone 1s not sufficient to control these diseases. but 


hout it no other measure can succeed. 


i 1 yatnering Ol this charac ver, We need no empha IZC LNnatl an accur- 
fant } sr fan +; ] t 
is O acts lies at the very foundation of hvgiene as of all exac 


nces We all agree that in our combat with communicable di 


17 


ely necessary to locate the sources of infection, and that we can 
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ype LO SLamp out the so-called germ diseast un! 


we stop the 

ination of the germs. In this connection it should be understood 
vever encouraging our efforts to diminish the ravages of tuber- 

sis may have been in the past twenty years, complete success is only 
ible by prompt diagnosis and compulsory notification, i. e., locating 


source of infection,and by the practical application of the principles 
preventive medicine, and this is equally true of sexual diseas 
"he ethical objections which were advanced against compulsory noti- 


10n in tuberculosis will be urged even with greater vehemence in this 
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class of diseas« All these objections, however, fall to the ground wh« 
the public understands that sexual diseases are a menace to public healt 
and the records ol the I ilt] olfice need a d hould not be disclosed excep 
to public official We are confident that education will create sufficier 
publi entiment 11 favor ol enlightened preventive measures In 
meantime the mirit ol the re solutions adopted at the second International 
Congress 01 philis held in Berlin should guide us in the solution of the 
problem ‘The Public must be taught that instead of being ashame 
of these diseases and not fearing them, it need not be ashamed of 

mu eal 


MILITARY STATISTICS INDICATIVE OF THE PREVALENCE OF VENEREAL DIs- 
EASES IN DIFFERENT COUNTRIES. 

While we have no reliable statistics of venereal diseases in civil life, 
an approximate idea may be gotten by a study of military statistics, and 
the collective investigations of a few competent commissions. 

Lieutenant-Colonel Jefferson R. Kean, of the Medical Department of 
the U. S. Army and Surgeon Charles N. Fiske, U. S. Navy, have kindly 
supplied this committee with the following data: 


ADMISSION RATES PER 1,000 OF MEAN STRENGTH. 


Year Syphilis Chancroids Gonorrhoea Total venereal 
United States Army.. 1909 30.45 30.77 35.77 196.99 
United States Navy 1909 26.49 28 . 23 105.11 160.40 
Japanese Navy 1907 139.75 
British Navy 1908 37.46 17.87 67.16 122.49 
British Army 1908 35.1 28 . 2 10.7 75.8 
Spanish Army 1907 11.6 27.84 28.4 67.8 
German Navy 1908 17.3 9.5 36.4 63.2 
Russian Army 1907 17.7 12.2 30.2 60.1 
Austrian Army 1907 16.0 10.1 28 1 54.2 
Japanese Army 1907 10.1 10.4 17.1 37.6 
Belgian Army 1907 6.2 19.99 26.1 
Dutch Army 1905 1.6 17.00 21.6 
Prussian Army 1907 44 2.1 12.2 18.7 
Bavarian Army 1907 3.3 0.97 10.9 15.1 


[It is a lamentable fact that the United States and Great Britain, two 
tvpical Anglo-Saxon nations, should lead all other armies and navies in the 


prevalence of venereal diseases. 
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1 Cot but are inclined to th ha idue pre 
; largelv if not entirely due to the fac ’ n tl 
intri¢ nd o ) prole \ recog 
evil, and theretore Nas not lade a SUDITCE PpOpular®r ¢ 
As a result of criminal ignorance and neglect on the part of tl 
imission rate for this class of diseases in the United Stat 
: is on the increase and is now ten times greater than 1n countries 
us attention has been paid to the con ideration of the problem. 
n General Rixey of the U. S. Navy in his Annual Report for 1909, 
during 1907 this class of disease, if applied solely to the torce 
nerated to render entirely inactive for over a mont} 
would Nave operated to renaer entirely macti\ ior over a montn 
e battleships with a complement of 1,000 officers and men each 


ine the vear ending December 31, 1908, there were treated in the 
> Armv 11.113 cases in a total of 72,441 men. On page 57 the Report 
. t t 


he Surgeon General says: ‘‘ Taking all of the venereal diseases together 
their results, this class of infections continues to increase, as might 


1 
xpected of any contagious disease against which the sanitary autl 


10ri- 
‘ ake no measures of isolation or prevention.”’ The number of sick 
ivs for venereal diseases in the U. S. Army for 1909 would represent 
. 971 men as constantly sick, nearly the strength of a regiment; 122 men were 
7 lischarged on account of syphilis and 84 on account of gonorrhoea. 
It may be contended ‘“‘that enlisted men of the Army and Navy are 
representative of our civil population,” but let us not forget, as pointed 
by Surgeon Fiske, “‘that the mentality, general morale and station of 
he enlisted personnel of the Navy has steadily improved during the past 
ears, the years of great expansion of the service * * * * that the source 
ipply of our 15,000 first enlistment recruits and the destination of a 
ilar number of men discharged each year is the civil population.’’ The 
of the matter is that the enlisted men of the Army and Navy are 
d men—the majority are recruited from the rural districts and in 
int of virtue are far above the average of our grades of society; they do 


val 


contract these diseases in their own quarters, but in the surrounding 
il communities, just as they would contract typhoid fever if that disease 
ppens to be unduly prevalent in the respective locality. We believe, 
erefore, that our Army and Navy Statistics furnish a fairly accurate 


ex of the relative frequency of sexual diseases among the celibate male 


lation in this country. Indeed, we quite agree with Professor Fisher 
Yale when he says in his Report on National Vitality ‘‘that venereal 
se may be more prevalent in Civil life than in the Army and Navy 


ervice since the inhibitory influence of military restraint and discipline 
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In 1901, a Committee of Seven, under the auspices of the M 
Society of the County of New York, made an investigation into the pr 
lence of venereal disease nd from the information received from pr 
physicians, reports of thi utals and dispensaries, concluded tha 
were not less than 243,000 ca of venereal diseases treated in one 
in that city. During the e vear there were only 41,585 other ca 
infectious or « 1unicable diseases reported to the Health Departn 
viz.: measles, 12,570; diphtheria, 11,001; tuberculosis, 8,877; scarlet f 
7,787; chicken 99. In other words, the morbidity from venereal 
eases was nearly six times greater than that from all the ove 
infectious diseases combined. 

Dr. Prince A. Morrow, of New York, basing his statement on a 
personal experience and upon the statistics collected in that city and in Ba 


timore in 1907 by a Cor 
‘Assuming that our 


must be a conservative estimate that in this country 


nittee on Sanitary and Moral Prophylaxis, 


population 1s more virtuous 
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norbiditv 
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syphilis from 10 to 15°.” 
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j ring in women in private practice 1n ( re communicated by 
r | ul bat ds nd fron his CT onal ob ervat I he New \ TK 
‘ extending over a period of sever t nelude ha 
vy 70%, of all women who come there in for treatment were re ectabl 
"a sed women who had been infected by their husband 
it ew of the foregoing American statisti ve conclude with Sut 
; , Fiske that “‘until it can be domonstrated to the contrary, 1t cannot 
sidered assume it one uth out of ever ix in thi 
Detv 1 f 17 and 24c nereal intec mn 
GENERAL CHARACTERISTICS OF VENEREAL DISEASES 
| cli of disease includes all disorde: hic re usually, tho 
3 
‘invariably, communicated from one person to another by means 0 
sexual mtercourse. If it b imple I ion of the organs which 
heen inoculated with some of the septic germs, it is called a chan- 
; d: if it results in an inflan tion of the urethra or vagina produced 
. i specific organism, it is called gonorrhoea, nd if the primary structural 
cutaneous lesion is caused by a specific organism which subsequently 
nds by means of the lymphatics to the blood, the skin, mucosa and to 
rly all of the tissues of the body, even to the bones and periosteum, 11 
alled syphilis; gonorrhoea and syphilis are the most important of thi 
ual diseases. While the two disorders are quite unlike in their nature 
1 effects and are caused by distinct micro-organisms, they are similar 
this:—that the development of their disastrous sequellae is usually low 
nd insiduous: the disease does not generally necessitate confinement ot 
he patient in bed; the virus 1s not communicable except by intimate 
ntact; and persons suffering from these diseases, as 1n the case of 1n 
ient tuberculosis, may not even be suspected of being carriers of infection 
Syphilis may be acquired and even inherited, both diseases may be com- 
inicated in an extra-genital way, and therefore not only affect th 
fender but perfectly innocent persons, and even the unborn offspring. 
It has been well said that the microbe of gonorrhoea is exceedingly persist- 
nt and unlike some other infectious diseases does not conler immunity 
ieed one attack rather predisposes to subsequent attack Syphils 
rhaps a more curable disease but the average young man hinks he know 
ore than his physician and rarely avails himself of the benefits of a pro 
f nged course of treatment which is so essential for permanent recovery 
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SYPHILIS 


racted ention 1n Europe in the latter decade 

e 15 Dur le siege of Naples by the French troops und 
he co ! ( VIII in 1495, a disease characterized bv ulc 

T ( of the skin and violen iins 1n the head a 
limbs, broke Fren oldiers and the civil popu a 
if te t he returt t the Ir nch Idiers tl dist ise appears to have prea 
rapidly throughout France and Euro Quite early in the histor 
recognized it the disease was principally contracted during sexual inte 
course and hence was named “lues venerea,”’ while the populace c mmM01 
poke of it as the Frenchman’: qausease. he real nature of s\ phi 
remained a mystery until 1905, when Schaudinn discovered an organi 


now called the treponema pallidum which is believed to be the causativ: 
factor. The micro-organism evidently clings to the secretions of syphili 
ulcers, to the tissues of diseased organs and possibly also invades the blood 
and the mammary glands after it has ceased to be a purely local affection 
The virus may be conveyed in an extra-genital way by kisses, use of in 
lected drinking cups, pipes, cigars and cigarettes: by the mouthpieces 
of wind instruments; by dental and surgical instruments; by use of 
stick alum by barbers; by the act of suckling, from infants to 
nurse and conversely; in tattooing, and during digital examinations b\ 
physicians, in case of abraded surfaces, hang-nails, etc. There is every 
reason for assuming that the virus may be transmitted to the offspring, 
either through the sperma or the blood of a syphilitic mother. 

Syphilis is indeed a disease of the blood and affects every tissue of the 
body. Apart from the long duration of the disease, and the pecuniary 
losses involved by care and treatment and arrest of the earning capacity, 
its effect upon longevity and procreation are most destructive. 

Syphilis is responsible for 42% of abortions and miscarriages; from 
60 to 86%% of the offsprings of syphilitics die before or shortly after birth, 
and those who survive are subjects of generative and organic defects, 
transmitted to future generations. Fournier’s personal statistics show 
that 90 women infected by their husbands became pregnant in the first 
vear of married life, of these 50 aborted and 40 carried the offspring to full 
term, but of these only two survived. He also gives statistics, based upon 
authentic sources, where syphilis has practically extinguished the posterity 
of certain families. One table gives out of 216 births, 183 deaths; another 


ut of 157 births, 157 de aths, ora mortality of 100 per cent. 
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According to the statistics of Erb, Althaus, Fournier and others, from 


to 90% of the cases of locomotor ataxia are of syphilitic origin. 


St) 


in 3.429 cases of tertiary syphilis, Fournier found diseases of the nervous 
tem in 1,085 instances, cerebral syphilis in 461, spinal affections in 40, 


neral paralysis in 32 cases. 


GONORRHOEA. 


Chis disease, so often regarded as a trivial affection by frivolous young 
in character, caused by a micro-organism discovered 


en, is also specific 
Neisser in 1879. The organism clings to the discharges in acute and 


g¢ after the disease is apparently arrested. 
While at first a purely local affection, it may pr duce destructive inflam- 


chronic cases and may persist lon 


‘tion resulting in stricture of the urethra; it may also ext nd to the 


esticles, prostate gland, bladder and kidneys, the joints, and ultimately 
Sect the heart and other vital organs. Indeed the disease onorrhoea—is 
believed to be responsible for more misery, ill health and ra uicide 
han any other sociological factor. 
The average duration of acute cases is from four to six weeks, but ther« 
a large number of chronic cases requiring at least six months’ careful 
eatment and according to the investigations i committee of the 
\merican Medical Association, 3 per cent. of the ca were practicall; 


curable. One of the most frequent complicat ronorrhoeal rheu 
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Ever hvysict tamiliar with case t venereal diseases among 

dren, in some neces contracted under revolting circumstance [) 
Cole, in Osler’s Modern Medicine, cites 19 epidemics of gonorrhoea 
bb) case I children in various hospitals. Dr. Holt has observ: 


273 ca in the ** Babies Hospital” in New York of 
the medium of napkins, 
1ermometers and possibly tongue depr 
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The destructive effects of gonorrh6ea on the pri 
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PREVENTIVE MEASURES. 
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Since the chief source 
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venereal disease 1S quite as much a menact n would 
C OLS all-pox ¢ in uni 1] | poin 
0 Vila nas een accompiusned 1n i Va i 
laf nractitution. : le r evil. hy recistration of brothe] +1 
of prostitution, as a lesser evil, DY registta 10n OF DTOUN and 
nd periodical inspections and the detection and cure of diseased 


nd women. He will tell us, and the statistics will support him, that 


revalence of venereal diseases is least where sanitary measures art 
rigorously enforced. 
[he medical profession is by no means agreed as to the propriety ol 


ethod, mainly because such a system seems too much like a recogni- 
f the inevitableness of the social evil and practically an official sanc- 
fit. Others, moreover, with good reason assert that licensing and 
iry inspection tend to produce a false sense of security, as inspection 
nsufficient to prove the absence of disease even in the hands of the most 
led and also because the system provides for the mspection of women 
and not men, who are equally capable of spreading the disease 
In the crusade against the social evil every effort heretofore made, 
modically to be sure, has been to apprehend the female offender, and 


ich attempts have simply resulted in secret prostitution which is far 


re dangerous in its social and sanitary aspects. Indeed every attemp 
ake laws upon the subject which apply to women 


unjust and establishes a different standard of m 


As expressed by Morrow: 


| 
ihe prostitute but the purveyor of the infection. one 


irtner, the prostituant, as he is termed, the inte 


- prostituant. In the ultimate analysis it will be tou 
ential cause, the causa causans, of prostitutior 
ous proclivities and practice of the male, which lead hit 
of his sexual instinct wherever and whenever he can fir 
* * The we n owes her fall to the aggressive sol 
in. She may even be a quasi-willing victim, but sh 
1 feeling than from sexual inclination. * * * * * * Womer 
relenting in the ostracism of those of their sex w! 


e. The virtuous matron who would shield her daughter 


ter as contaminating, with most indulgent charit 
iy have been the author of her ruin; she may, inde 
jaughter, if he is otherwise eligible. ** * * * * A 


lard of morality society practically separates its w 
ne it demands chastity, the other is set 
of its men. It thus proclaims the doctrine, immor 


uchery is a necessity for its men.”’ 


Cl 

} 

ot tor Che 
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he has received fron 
+} 

ne ul astity 
to seek the grat . 
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EDUCATIONAL METHOD. 


On the whole vour Com: | that the remedy lies in publi 
} 


hould be carried on along the same lines which is makin 
and the National Association for the 


nittee believes 


education which 


the work of local c1evtres study and 


prevention of tuberculosis so effective. The great majority of the peopl ; 
have no knowledge of the subject, simply because of the erroneous assum; 
tion that it is not one which lends itself to general discussion. 
It is indeed gratifying that such a respectable magazine as the “Ladi 
Home Journal”’ has given attention to topics of this character and has ir p 


sisted for several years upon a greater parental frankness with childret 


about their phyiscal selves. On the Editor’s Personal Page, in the issw 


September, 1908, we 


‘*Because of the secrecy with which the 


find the following courageous statement: 


who 
le t10Mn 1 


enshrouded it 1s pr 


tically impossible to obtain absolute figure But so far as the highest authoriti 
have been able, through the most careful inquiries, to secure accurate figures, it 
conservative statement to make that at least 60 out of every 100 young men are today 
‘sowing their wild oat Of these 60 young men a startling number are either already 
making or will make a tragedy of marriage. They produce either childless homes 
dead born or blind babies, children with life-long diseases with them, or they will 
end thousands of women to the operating tablk *** * * * This frightful cond 


been brought 


mock modesty 


tion ha 


policy of 


ind silence with their sons 


about largely by two contributing factors: first, the parental 


and daughters about their phy 


sical selves, and, second, the condoning in man what is condemned in women. Father 
ind mothers and in consequence girls, have condoned in a young man this sowing 
of his ‘wild oats’ bec it was ‘would d 


‘ | 


him good’; that it ‘would 


all arguments absolutely 
already indicat 
must rid ourselves of 


moral standard. There 


of being so painfully anxious about the ‘financial prospects’ of a young man 


he notion that has worked such diabolical havoc 


considered a physical necessity; that it 
make a man of him’; t 

iseless Th remedies pro sed > le g h rin 
ise le e remedies proposed are along the prin 


} + 


knowledge of the subject, 


can be but one standard, that of moral equality. 


* 


and that ‘we fathers of daught 


hat ‘it would show him the world’- 


er 


of a doubl 


Instead 


it is time that we put health first and money second. * * * * * * Let a father ask th 
young man, as the leading question, whether he is physically clean; insist that he shal 
go to the family physician, and if he gives him a clean bill of health, then his financial 


That much every fathe 


prospects can be gone into 


But his physical self first. 


would do in the case of a horse or a dog that he bought with a view to mating. Yet . 


he does less for his daughter, his own flesh and blood. Once let young men realize 
tion would be asked them by the father of the young woman whon 


that such a que: 
I and that knowledg: 


they would marry, that a physical standard would be demanded, 


would be more effective for morality among young men than all the preaching an 
moralizing and exhortations of the past thousand years. Thus, and thus only, car 
we save our daughters and their unborn children. But in no other way.” 


It should be stated that as early as 1873, the late Dr. J. Harry Thomp- 
son, then in charge of the Columbia Hospital for Women in Washington 


+ 


advocated the plan of insisting upon a clean bill of health and related to 


em 
—— 
hk 
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lass an instance in which a young man, after complying with what 
considered a reasonable parental request, told the father: “Now 
| have furnished you with evidence of my physical cleaness, I shall 
upon a similar evidence in your case, as I am equally anxious to pe 
tate the purity of my blood.”’—to which request the father unhesitat 
acceded. 
We cannot find words strong enough in commendation of the brave 
torial and the excellent article, “‘The Tragedy of the Marriage Altar” 
Dr. Abraham L. Wolbarst in the ‘‘ Ladies Home Journal ”’ for September 
’ nd October, 1908. The medical profession has realized for years the neces 
- of proper education, for if we expect the parents to impart information 
sexual purity, they must acquire it primarily from some competent 
id reliable source. Few of our magazine writers have heretofore been 


brave enough to present this question as the “Ladies Home Journal” has 
ne. For all of these reasons members of the medical profession have 
ivocated for years that hygiene should form a part of the curriculum 1n 
.ur public schools and the question discussed from the standpoint of sexual 
( iene pure and simple. Public lecturers on the purity of man commit 
— serious mistake, generally, when they picture the consequences of the 
ocial evil without offering a suitable remedy. Many a young man thinks 
essential to his health to give vent to his penned up secretions by sexual 
1 intercourse and to demonstrate his manhood. If deterred by fear of con- 


tracting venereal diseases, in the absence of other remedies he will most 
ikely resort to unnatural methods. 

We should make a strong plea in favor of continence, and tell our 
oung men that while the sexual passion is very strong, it can be acceler 
ited or delayed, excited or lowered by the influence of the will. We 

uld assure them that sexual indulgence is not a physiological necessity, 
and that nature will relieve herself by an occasional nocturnal emission. 
By the cultivation of pure thoughts, removal of temptation, normal men- 

| condition, and especially by cold baths and vigorous physical exercise 
nd avoidance of an excessive meat diet, continence may not only become 


ssible but easy. Those who witness t] 


1e good effects of athletic sports 
innot fail to appreciate that here is a good field in which to expend 
xuberant animal spirits, and in this sense, “oublic playgrounds” are a 
rong factor in the promotion of sexual purity. We can h irdly go astray 
we follow Dr. Parkes in advising a pure young man to make his home 


ter the age of 22 or 23, and thus secure himself both from the temptations 
1d expenses of bachelorhood. Dr. Howard A. Kelly believes that the 
Christian standard is the solution of the whole problem of chastity. We 
tite agree with him, provided the church makes an endeavor to combine 
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elicious and | work. and until this is accomplished we should not hi 
} } net ry) shy t 7 t 117 
¢ 1 >not. a pleasan u O lLalK abou 
\ 1 e sensible recommendations submitted by the ‘*‘Committ 


] t t t prev« ene nt ( es ercrow 
wl t f e of sexu: r ** * * * * Secondly, the fi 
ing, by inificence elevating forms of amuseme 
to supp! tior { the low ce eatre nd other lilar pl 
f amu onl rve timulate nsuality and to debase the taste l 
pl 1 people need to | ok ter f ore earnest]; in has been 
hitherto. * * * * * * Thirdly, whatever can be done to improve the mater 
conditior f the wage earning class, and especially of young wage-earning wom 
will | t n line with the purpose which is here kept in view. Itis a sad and}! 
ting n to make, at the opening of the 20th century, in one of the gr 
ition in the world, that in numerous instances it is not pa 
rruj l I it the force of actual physical want, that impels young wom 
the i t ruil 


Referring to the question of intimate contact in tenement houses as 
predisposing cause to prostitution, it is a matter of satisfaction to record 
that both General Sternberg and Dr. Kober realized this danger when the 
urged, in 1898, the adoption of model two-story apartment houses wit! 
separate entrance and exits for each family so that the sanctity of hon: 


might be preserved. 


STATE METHODS. 
The question naturally arises—what can and should the state do 
prevent the moral, social and physical ravages of these diseases? It mu 
ed that the measures looking to the inspection and control o 


It has been suggested by German au 


be confess 
prostitutes are sadly inadequate. 
ors that the evil might be materially lessened by holding the persons wl 
knowingly spread venereal diseases responsible for t 
soes so far as to advocate the punishment of persons who 


he damages. Indeed 


a German jurist 
neglect to seek treatment when afflicted with venereal diseases. Apar 
from this the State should certainly insist upon: 

First; compulsory notification of venereal diseases; the enforcement 
of laws or police regulations relating to houses of ill-fame, and to the sal 
of alcohol, particularly to minors; a closer supervision of soliciting 1m 
streets and the enticement of females under a fixed age. There is certainly 
no good reason why the terrible temptations which greet our young men and 
women on every street and in many public places should not be removed 


A well-trained police force will have no difficulty in recognizing and ban- 


e 

of Fifteen” in the City of New York, were: 

| 
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e solicitors, both male and female, ft and in cau- 
n, especiall inors, of tl nger red | 
; H h Boards can also recommend the enactment of laws for 
n of syphil juired in an extra-genital w yy regulatit 
n of barbers and chiropodists and nicurists and requiring a 
ination vet nur cigar-makers and glass blower Apart 
real dangers of these sources, th lucational eff f suck 
Wil D eneficial. 
1; Health Boards should also exert their influenc wards ur- 
iate facilities for the treatment of ind l i nts In H ivana, 
ensary for the treatment of these diseases is kept open at night to 
necessities of laborers who cannot by reason « rk come 
( [t is supported by th ind 5 il Section of 
North Et e, wher ler i ible and treat- 
\ t reach of all cla rding to We 
y diminished; but here, as Bulk! 
Fourth; Health Boards may co-operate with the profession and dis- 
ries by printing for distribution, leafle tating the nature of the 
the manner in which they are contracted and the ways in which 
be transmitted to other persons, and by the encouragement of 
neral educational campaign in which sexual purity, respect for women, 
1 the possibility of physiological continence should be inculcated. The 
il and far reaching consequences of impure and unlawful gratification 
uld be clearly pointed out. 
A word of caution is necessary to impress upon the victims of venereal 
eases the utter uselessness of treating with various advertised cures. 
\s very properly said by Mr. Samuel Hopkins Adams in “Collier’s 
Veekly,”’ September 22, 1906: 
‘All this class of practitioners are frauds and swindlers. Many of them are 
x-criminals in other fields. ‘The Old Doctors,’ the ‘Physicians’ Institutes,’ the ‘Med- 
‘1 Councils’ and the ‘Quick Cures’ are all equally to be shunned. Blackmail is the 
lerlying principle of this business. These treatments can not cure; ten to one 
v only aggravate the disease and render it dangerous or even deadly. But once 


ey have a man in their clutches they need not help him in order to get his money. 
he demurs at their charges a threat to expose the nature of his ailment to his family 
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r p ** @ E Iwor ent of r liseass 
met | ting \ wasted mor 
{ e t the 1 en t rough 
In t gainst l t l lvert ents of t 
gal nce and the St. I newspaper e fighting t 
3 ther nt 1 wit p k filth 


Your Committee desires to express its approval of the excellent 
phyla tic measures which have been adopted by the Medical Departm: 
of the United States Army and Navy. This prophylaxis, according 


Surgeon 


comprist campaign of education conducted by Medical Officers in connection w 
first nstruction and the unobtrusive distribution of confidential circular tt 
fort é nger f sexual relations with any woman who practices prostitut 
Cor t venereal disease pur le in t ery In the N 

libertv list the Medical De irtment, upon 
pposit man's! e, upon his return to the ship, ecked his denial or 

on that he ex] 1 | el ercourse; his statement is accept ' 

} SJ tal f athrr ti. given pport init to thoroug le 
the part wit 1 nd water nd on Te I with mercur chioricde olut 
th follow | n urethral injectior ome disinfecting solution (usually 
organic silver preparation) which is retained for several minute ; the next step i 
thorough pplic tion, by rubbing into tne glans and prepuce, of 30 per cent cal 
ointment If venereal disease develops after a denial of coitus, after due consideration 
of the pr ! tion period ciplinary measures for a serious intract 
regulatior e in order. Some edical officers, particularly on the small 
| conduct pl l ir tions before the men are allowed to g shore, after 
return, or at irregula tervals, as varied experience may dictate. Men are lept 
of shore leave while si ring from venereal disease Each patient is furnished w 
a copy of the appropr: ‘Confidential Circular of Information Nos. 2, 3 or 4 
‘*The Navy Depart nt has not vet been able to decide that the German met 
‘ of carrying a packet of prophylactic me dicaments for use ashore with ‘malice afor 
thought’ is practicable for the higher order of enlisted men which we are now recr 
* ** * * * Actonishingly favorable results have been repeatedly report 


ing 
luring the v« to the extent that, on numbers of vessels visiting the same hig 


rts. where venereal disease was formerly rule, a reduction of from 75 


to 95 per cent. | been obtained 


rgeon Diehl of the United States Asiatic Squadron, in cons 


i 


ering the statistics for 1909, reported: 


‘The percentage of ‘denials of exposure’ was 67.75. There has been a con 
monthly incr e of this percentage, and this, or what amounts to the same thins 
steady diminution of the er admitt exposure, may have some ethical sigt 
ficanct rhe prominence given to the question of venereal disease by command 
und medical officers, the talks on personal hygiene, the institution of the prophy! 


tic scheme in itself, have been beneficial by bringing the better class of men to a gr 


> 
id 


JOURNAL OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 177 


tion of the « frequently resulting from exposure and by stimulating the 
t l sense In any event, there ts no reason to think that a sense of securit 
red by the scheme has caused any increase in indulgence he claim for t ie 
rreater number of concealments of d t mm thi 
n, by recent examination of the entire crew. not a g le meceale 
eing found 


As a result of year’s experience and observation, Medical Inspector 
Diehl felt justified in submitting the following conclusions: 


That venereal diseases can be almost entirely eliminated from the naval servic« 
prophylactic treatment. 
That since venereal diseases cause greater damage ficien id loss to the 
rnment than any other, nothing should be permitted t 1 in vay of the 
‘ option of t treatment 
t its efficient application is dependent upon department 
i the co-operation and support of those in command and having disciplin 
[hat with such support and authorization the medical officer is resy 
xiste e of vener 1 disease nd that ipon n must Ll the Op} ! 
As pointed out by Surgeon Fiske: 
» The Naval Surgeon practices compulsory notification and sees no logical reaso 
il sanitary codes should not define venereal cases as equally notifiable with 
I i. He recognizes venereal disease as a terribly unmistakable condition and 
. | es its conception as a theory to the myopic moralist who has never been willing 
recog it as anything but a theory. Can any appeal reach the influential civil 
to get him to co-operate with the military sanitarian by offering personal 


ixis throug! h will transpire before a moral regenera- 


out the long years whic 
places prostitution. Can he be persuaded that it worth w 

f our young men throughout the country each day contracting such a loath- 
us 


sease as syphilis? If a plea can be entertained only for the innocent let 


t the future wives and progeny from irremovable blight.” 
The Surgeon General of the Army says in his last report referring to 
enereal disease (p. 57-58): 


The magnitude of the evil and the large loss from inefficiency in addition to 


initarian considerations, have induced the military authorities at a number of 

litary posts to take earnest steps to < heck the pre id of these infection Such 

teps have been the instruction of soldiers by lectures as to the danger of venereal 

eases and the healthiness of continence; periodical inspections to detect and sub- 

t to medical observation and treatment those found diseased; t withdrawal of 

es to be absent from the post of such, and the issue of preventive medicines for 

: ipplication to such as will not be restrained by considerations of morality or 
idence from exposure. These antiseptic applications are given only upon the per- 

1 request of individuals. If such steps were taken universally throughout the 

, irmy and a campaign of education instituted which should reach each recruit from 


idmission to the service, it is believed that the evil record of the American Army 
rht 


ght be greatly bettered. 


t 
nore 

et 
3 


most unfortunate expression of a praiseworthy moral attitude. It is t 
of the rich hiding its head in the sand in the presence of danger. Ty 
attitude is due the refusal of American Communities to treat this 
dangerous class of contagious disea ke her contagi lisease 
7 
uitable ri clive easure such as reporting, inspe ns and loc 
10 A ugh prostitution has been always an invariable concot 
tant of ¢ iuzation, we refuse to recogni1z¢ he fact and to take ration 
measures to restrict the boundless physical mischief which the prostitut 
causes as a purveyor of diseases, lest the recognition of the danger be cot 
strued as a recognition also of the ade. And some wise men are four 
who vely affirm that measures which prevent the spread of these di 
eases Wi I KIN llicit inter afte, en Vice. 
] could na ical could ectuauly control the basic an 
most imperi of our instincts, the reproductive impulse, this argumet 
mignt be wortny Of Consiaeration, untortunately evidence 1S 
the other LV 
Equally unsocial and even more 1 ical are those who, like their pr 
totype of old on the road to Jericho, pass by on the other side, and procl 
that those who break th oral law deserve no pity for whatever befa 
ther a ude ght be aetensibdie 11 he dist acked on 
the depraved and habitually licentious. On the contrary not only 
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OF Our people tO 1gnore the existence OF ci mnditions 


T al sensibilities and for which no remedy 1 


ins but every man of the world knows that among 


types of manhood are many who in the hey-da\ 


yt always shown the self-control of Joseph: 


“‘How many a father have we seen 
A sober man among his boys, 


Whose youth was full of foolish noise, 


Who wears his manhood hale and green.”’ 


apparent 


If the Pharasee shall say that these are not worth every effort to save, 
what shall he say to the great army of the innocents, the gentle wives, the 
young children, who shall bear the sins of their husbands and their fathers 

It is a condition, not a theory, that confronts us, and the condition is 


too urgent to be left longer to the theorists and the formalists. 


believed that a campaign of education should be initiated and that this 


Associa 
You 
I. 


tion should set the example of moral courage: 
r Committee recommends therefore: 


The recognition, study and control of the prevalence of gonorrhoea 


and syphilis by the state boards of health, as with all other communicable 
preventable diseases, by securing reports from physicians of cases by num- 


It is 


178 
our bravest and 
| 
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at first by request and later by legal requirements, in order to 
‘tain the distribution of these diseases. 
II. An educational campaign for parents of all social classes and chil- 
n of all ages and sexes. This teaching should be not only moral but 
medical in the widest sense. It will not do at present to rely on the 


State Health Departments through all suitable 


argument. 
Proper distribution of circulars, pamphlets and other literature 
channels. 


b) State Health Depar ments to mstruct all its local health officers 


xual matters and direct them to make a systematic effort to educate 
people in their respective communities. 
State Health Departments to make a definite and determined effort 


; 


Leac 


waken and interest the medical prof: 


mn in this fight against venereal 


d) State Health Departments to send out especially trained paid 
hers and lecturers of their own, supported by exhibits and lantern 
to address special meetings of parents, health officers, medical men, 
hers and others in schools, colleges, churches, etc., on these and other 


reventable diseases. 


eag 


e) State Health Departments to encourage the organization of local 


ues or associations, whose purpose shall be the support of and control 


a crusade against the spread of all communicable diseases. 


1. Said societies to include every profession and walk of life. 
2. To depend preferably upon philanthropists for necessary 


funds, rather than upon paid subscriptions for financial support. 
f) State Health Departments to interest and provide for the authori- 


i 
having charge of the educational curriculum in public and in private 


ols. 

l. by introduction of biology into the graded « ( f all 
schools. 

2. By introduction into the text books on physiology of the 


upper grades instruction in reference to anatomy an 
the urinary and sexual organs. 

3. By special instruction to normal school students who are t 
become the instructors. To impress upon the precept 


teachers of those subjects, presidents and deans o 


necessity of repeated instruction in reference to the co nicability 
of syphilis and gonorrhoea and to inculcate orale of protection 


among the college fraternities. 
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t. To utilize the public press for the proper occasional present 
tion of the subject and to discourage the display of advertisin 


matter which encourages the exposure to dangers in these diseas« 


5. To utilize churchmen’s clubs, fraternal societies, trades union 
women’s clubs. and especially mother’s clubs for the tmmediat 


instruction of parents. 
(¢) State Health Departments to recommend the enactment of laws tor 

1. Registration, physical inspection and segregation of prostitute 

2 Notification and report by number if desired) of venereal case 
Physical examination of men before marriage. 

!. Penalizing and holding to a strict (perhaps money damagi 
accountability those knowingly responsible for the transmission 
venereal diseases. 

5. Keeping open free night dispensaries and maintenance 
special dispensaries and hospitals for these diseases. 

III. Advocacy of temperance on account of the relationship betwee: 
alcoholism, venereal diseases and insanity. 

IV. Advocacy of personal cleanliness and venereal prophylaxis tor . 
those whose carnal appetites cannot be controlled by the agencies of 
moral prophylaxis. 

V. Advocacy of early marriages. 

These recommendations were adopted unanimously by the Committee 
except the one referring to registration, physical inspection and segrega 
rion of prostitutes, in regard to which a minority was opposed on th 
ground of expediency. 

Grorcre M. Koper, 

Jerrerson R. Kean, U. S. Army, 
Cuaries N. Fiske, U. S. Navy, 
J. W. Kerr, Public Health Service, 
EuGceneE H. Porter, 

GARDNER T. SWARTS, 
GrorGE W. GOLER 


Juan BRENA. 
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, CONSIDERATION OF VENEREAL PROPHYLAXIS IN THE U. S. 
NAVY FOR THE BENEFIT OF PUBLIC HEALTH OFFICIALS" 


: By CHARLES N. FISKE, M. D., 
; Surgeon, U. S. Navy. 


One man out of every seven in the navy develops a venereal intection 


ar: assuming an average of four vears’ service for each individual 


i ‘udge that over 50% of the personnel have a venereal disease at some 
luring this relatively brief portion of their live 

Surgeon General Rixey stated in his annual report for 1909 that dur 

1907, if applied solely to the force afloat, this class of disease 

d have operated to render entirely inactive for over a month three 

tle ships with a complement of 1000 officers and men each.” In 1908 

were 6514 total admissions for venereal affections of which 4681 

. nted original infections; these cases furnished 106,526 sick days 


ronr 


present a loss of service and treatment expense to the government 

wer two hundred thousand dollars. During that year 1001 cases of 
alone occasioned 36,645 sick days or nearly 7°% of the total dis- 

For the ten-year period 1899-1908 the average number of per- 
vhich these sick days would represent as constantly disabled from 


throughout the year was 82.7. 


mm the above is adduced the fact that the Government not only loses the 
but must defray all the expenses of illness of approximately 1000 men ft 
month out of every year on account of this single venereal disease 


‘he mentality, general morale and station of the enlisted personnel of 
navy has steadily improved during the past ten years—the years of 
expansion of the service; at the same time the apparent incidence 


for venereal disease had risen to such a point (108.42 per 1000) four 


vears ago, that certain progressive medical officers were no longer content 


wait for moral regeneration, which promised to require incalculable 
but decided that the problem was sufficiently urgent and damaging 


ary efficiency to justify them in attacking it with almost as practical 


as they naturally would any other disease producing factor. 
instruments of offense have been increasingly educational but owing 


‘ the moral question involved the defensive measures have hardly yet 


* Read at 38th Annual Meeting of American Public Health Ass M cee, September, 19 
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aol 1 +) rational noint hereby one dor ‘othine hefore ex ire 
reacned ( ational pom whoeredy one dons cCiolning exposurt 
cold If one must, or 1s determined to un 


a cold, the warm coat before and t 


he hot drink after, are considered to 
properly indicated; if he wWiLt undertake the chances of venereal infecti 
+17 


and if it is not quite proper to use 
ve vs he shall the after ure. prophvlaxi nr ; 
geon Sa\ e snail use tne atter-exposure, propnyviaxis. Inunction wi 


calomel ointment and injection with an organic silver preparation m 


4 +} | = 7 ‘ 7 ~ » 4 
eem to be the locks applied to the stable door ‘‘after the horse has |! 
bu ceTtain substantial. even il hardly convincing, resul 
achieved \v eta of failure sufficiently wid » deter the ¢ 
ened fri cherishing any assurance of immunity. | assuredly n 
mmoral oO ill Olal LO CiCali Tit cAl if anvils iCa Alt 
exposure than bv not using them, to leave the issue to an indiscriminati 


Fate, who perchance will spare the roue and cruelly punish the misguid 
first offender, 


+1 


Surgeon Arnold* only three years ago in urging more rational trea 
ment (prior to discharge) of syphilitics in the Navy, very pointedly 1: 
marked: 

But I regard the implication of any government, that advertises publicly, 


spicuousiy ana Hamboyantiy ior young and unmarrieca men [or its services ana ti 


employs them under conditions that prohibit them normal sexual relations for th: 


most part, as logical, absolutely subsequently to conserve at least such young met 
physical welfare. Instead, we find those of them that acquire syphilis, systematicall 


discriminated 


against by government ager 


These immature and often uncautioned men’s moral weakness, under the stress of 


instinct that is fully as strong as the love of life, is designated by these agents 

viciousness without the least allowance for the real state of the case. This prejudi 

which can only be explained by the academic theological deduction that vener 

diseases are punishments for illicit sexual incontinence, is a phase of incomplete pul 


logicality that cannot be discussed here. 


Men do not contract venereal disease from the navy but from the civ 


communities which surround our yards, stations and ports. Certain 


‘ 


municipalities are notoriously indifferent as to the amount of typhoid 


infection which they furnish tl Tt 
as to the venereal infection. The naval surgeon practices compul 
notification and sees no logical reason why civil sanitary codes should n¢ 
define venereal cases as equally notifiable with typhoid. We recogni 
venereal disease as a terribly unmistakable CONDITION and leave its c 
ception as a THEORY to the myopic moralist who has never been willin 


oO recognize it as anything but a theory. Can any appeal reach 


the Military Services for Applying Statistical Methods Th 


, whom collectively this body represen 


dertake the risk of contractin: 


ne betore-exposure, tnen tne navai su 


he navy, but all are infamously indifferent 


j 

| | 

The Opportunities Afforded by 

peutics. The Military Surgeon, Vol. XXI, No. 3 
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izential civil official to get him to co-operat 


moral regeneration displaces prostitutiot 


ied that it is worth while to prevent hundreds 


the 


hout the country each day contracting 


ohilis? If a plea can be entertained only for 


the future wives and progeny from irremovable blight! 
The admission rate for 1908 already cited, mi be calculat 
e of us who have little idea of the extent of venereal! di 
ir cities and towns, and the na\ figure 1909, foll 
i inspection of crews for last year on but one station, 
‘mer lack of information as to their actual prevalence 
intially all cases are reported we find the admission 1 
r thousand. The army admission rate for 1908S was over | 


+ 


roops stationed in the United Stat 
it enlisted men of the army and navy a 
opulation, yet observant civilian authorities cone 
\bove the average of our grades of society and 11 
hat the source of supply of our 15,000 first ¢ 
ination of a similar number of men discharged 
opulation. 
considered unfair to assume that one youth out of ev« 


1g personal prophylaxis throughout the long years 
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innocent 
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d then 


ist not 


‘y sanitarian 


‘h will trans- 


be 


young men 


for now tha 
te over 100 


contended 


re not representative of our civil 


be 


be forgotten 


now 


LO 


nlistment recruits and the 
1 each vear 1s the civil 


Until it can be demonstrated to the contrary, it cannot be 
1n 


tr 


this country 


tween the ages of 17 and 24 contracts a venereal infection every year. 


With regard to the details of prophylaxis, t 


elsewhere :* 


Venereal prophylaxis has been attempted and gui tly 


f medical officers for some years, | 


put, 
systematic campaigns were in 


so far as the writer 


was not until December 17, 1908, that this procedure was 
cial departmental approval. While various cheme 
succeeding where apparently others have failed or 
riefly, venereal prophylaxis in the naval service now Compt 
tion conducted by medical officers in connection W th ‘first 
e sections of the crew, and the unobtrusive distr ti 
Information No. 1,’ "’ the text of which follows 


stituted in the United Sta 


practice 


is informed 


t Nav} 
r 1} 
17 

i} 
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the writer has recently said 


i, no energet 
until 1907, and 
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(‘ONFIDENTIAL CIRCULAR OF INFORMATION No. 1 


WARNING CIRCULAR 


l I eX elations wit ny woman who practices prostitution exp 
you to very | 1 life-endangering d es of long standing which may 
transmitted t ir future wife and child re ring ther entally and pl 
ll lefectiy 

2. A prostitute presenting a physician's certificate of health proves there 
milv that e was in health when examined. She m have contracted a danger 
| iS¢ few ite Iter the examunatior 

3. The mouth secretion in such women is often capable of transferring diss 
hence kissing, or the use of a cup or gla poon, fork, etc., which may not h 
been thoroughly cleansed after being used by a prostitute, may transmit yp! 
} ‘ rence 

4. The fact t prostitute appears clean and free from the signs of di 
es not prove he he absence of disease can be established only by a ver 
mplex medical examination 

5. If, with a knowledge of what littl is been told you herein, you will ri 
your health and life, you must endeavor to protect yourself and those about you by 
imple treatment to be obtained upon application at the sick bay and used as soot 
is possible after returning from liberty. No man who has been ¢ xposed to venereal 


infection ashore should neglect to seek the treatment to be obtained at the sick bay 


promptly upon return from liberty. Remember that to conceal a venereal diseas 
you lay yourself open to severe punishment 

‘A copy of each day's liberty list is furnished the medical lepartment, upo 
which—opposite each man's name, upon his return to the ship—is checked his denial 
or admission that he has exposed himself by intercourse; his statement is accepted 


by the hospital attendant, and, if affirmative, he is given opportunity to thoroughly 


ig! 
cleanse the parts with soap and water, and on some ships with mercuric chlorick 
solution; this is followed by an urethral injection of some disinfecting solution (usually 
ot an organic silver preparation) which is retained for several minutes; the next stey 
l by rubbing into the glans and prepuce, of a 30 per cent 
calomel ointment. If venereal disease develops after a denial of coitus, after du 


consideration of the probable incubation period, disciplinary measures for a seriou 
1; 


is the thorough application, 


infraction of regulations are inorder. Some medical officers, particluarly on the small! 


ships, conduct physical it 


the men are allowed to go ashore, after 
their return, or at irregular intervals, as varied experience may dictate.”’ 


Men are deprived of shore leave while suffering from venereal diseas: 
Each patient is furnished with a copy of the appropriate “Confidential 


Circular of Information, No. 2, 3 or 4,”’ the texts of which follow: 


3 
| 
: 
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CONFIDENTIAL CIRCULAR OF INFORMATION 


INSTRUCTI 


Your dist n mple but a serious matter and 1 
; nt by the doctor, and strict obedience to the directior \ 
rgar to pe rrect hea It erelore nex \ 
what the doc ordet I » not, it p le t 
later in vot T con ons ma lamage 
t r life rrin col inicabl nt 
r id infecting other persons and to prevent su | 
] | tricture et the Ving rule 
: Do not drink toxicating or alcoholi ‘ 
rine damagt eased parts, and 
nger e, W tever, for the re m ti ¢ the p \ ter 
eased part 1d do not eat ar peppery or Ss} I 
nv ffee or té I ime reasor! 
Do not take anv V1 lent exerc t ta Pp 
g, or bicycling 
Do not indulge in any sexual excitement or sexu nter 
, lirectly, until pronounced cured by the doctor, as the 
in even aiter the vis ke lscnarge i Mort 
ivs prolongs and aggravates the diseas« through the ere 
. You must wash and dress the penis with the gauze apron at 
s directed by the doctor, and under the supervision ol 
Do not use cotton over the mouth of the pen ecaust 
6 not wear the so-called ‘‘gonorrheal bag,’’ because 
h pus inside and then dangerous. 


overboara all soiled dre 


You must always burn or throw 


You must always wash your hands after dressing the pen 

linding, and may be carried to your eyes by lirty fingers 

You must sleep alone and be sure that no one else uses an 
rticularly towels and wash cloths 

Your bowels must move once every day 

You must drink all the water possible, excepting during t 

re going to bed 

You must remain reasonably quiet, and must take the me 
rected 

You must treat chordee by wrapping cold, wet clo yout 
ection has subsided by emptying the bladder. Ne for 
rupture it 

You must come for treatment with as mut h uri t 

joctor may examine the urine at each visit 

or floaters’’ int urine show L 

e dition of danger to yourself and t W n Wi 
Remember that to conceal t trouble { 


9 


INS FOR THOSE HAVING GONORRHEA (CL. 
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11 
Will pro 
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woliel 
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y t ink 
1 in the ur ritate 
pickl Ww er 
rul iCK 
tever. directl 
Cast entoa 
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tions oi tne penis 
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tt lant 
cK-Day attenaan 


rks in the dischargs 


) ecom mearea 
becau the irg 
ot your let article 
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1 
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CONFIDENTIAL CIRCULAR OF INFORMATION No. 3. 


INSTRUCTIONS FOR THOSE HAVING CHANCROID 
EATING CHANCRE, SOFT CHANCRE SOFT SORE 


Your dise erious, because its poison destroys flesh. If 


, I i sh you do not obey t 
directions of the doctor carefully, this destruction may be great and result in sev 
complicatior h as bubo, which may lay you up in bed for many week 

You must wash the penis at least every morning and every night with ! wat 
and soay 

You? ‘ re p tor the washing and destroy the soap w 
ire we 

You mu re care ifter ny 

You » purpose clear t t I tton gauze mops 
them or ng the e! r é tely after each ar ry use 

You mus pu matres Ire ng ected alter ea vas iny ressu 
treatment must jone under the supervision of the doctor or a sick-bay attendar 

You must always wash the hands after dressing the sore ise its discharge 
dangerous to the eyes and may be carried to the eyes by dirty fingers 

You must not have sexual intercourse in any circumstance C4 you ar 1 
transfer the disease to the woman 

You must sleep alone and be sure that no one else uses any of your toilet artich 
especially soap, towels, and wash cloths 

Your bowels must move once each day. If you are costive get a small dose of s 
trom the doctor and take it in hot water before breakfast 

You will not be perfectly well and out of danger until the sore is completely healed 

The doctor is the best person to decide this question after careful examination. D 

not, therefore, cease treatment until he has pronounced the sore healed. 


t 
Remember that the Navy Regulations require that you should not conceal th 


trouble, but seek treatment promptly from the doctor. Concealment or self-treat 


i 


ment of this disease makes you liable to severe punishment 


CONFIDENTIAL CIRCULAR OF INFORMATION No. 4. 


INSTRUCTIONS FOR THOSE HAVING SYPHILIS (LUES, POX, BLOOD 
DISEASE 


Syphil treacheror nd dar 


ind dangerous disease of the entire system. It is cural 
but is only cured by a long course of treatment, lasting for several years even when 
there are no external signs of the diesase. A perfect cure requires at least two pret- 
erably three years of faithful treatment, because it is ‘‘in the blood.’’ Healing the 
chancre and taking the medicine for a few weeks or months, until the visible sign 
the disease disappear, will not cure your blood of the syphilitic | I It is ther 
tore necessary that vou follow the doctor's orders most carefull If you do n 
you are in danger of having the disease appear in the future in some important p 
f the body, like the brain, spinal cord, bones, arteries, or other organs. as the liv: 
if you dor ' rectior t is also possible that r wife and children vw 
acquire the d e from you. Syphilis is extremely contagious, especially by t 


7 
4 
4 . 
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r ns ill t \ \ W 
+ lust wo y 
it W pl 
i Th iit 
the enital roeons He 
i 
+ 
e mav al +r te thr g 
wit + 
ap, azor, Ciovtning, re et I 
the secretion of the ng 
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itl eda W iny Lil Wi 
rt c<nowledge may t 
en when the yp i 
benefit for the 
foliowme direcitons are particular wmportance durin 
t yoursell, the mptor reak 
fiquors im aii form must 0€ a ide 
¢ + 
) 
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r eu aCe rT 
I the ft 
nad 
iy teeih and won d 
‘ + re the everit 
{ Have den uregeon trea our teein I 
1 
t he lay t pre 
t T patient 
Tule tr 
2) AiWa ieep aione 


Always use only your own toilet article 


ng orus azors, soaps, etc. 


Have your own razor and shave yours¢ lf. 


d) Have your own mess gear and keep it apart irom ot! 


whic 


e) Always keep only for your own use any artic le 


th your mouth such as toothpicks, toothbrushes, pencils, pipes, cigars, 


rks, spoons, cups, etc. 


f) Always avoid kissing anyone, especially young children, 
The innocent party can 


» the active period of the disease (the first two years 


‘> 


rdly escape infection with syphilis if you have open sores 


g) Always burn or throw overboard all dressings which have 


th sores or wounds. 


(h) If you disobey these instructions, you will certainly give the 
y ) 


ent persons. 

Remember that the Navy Regulations require that you 
trouble, but seek treatment promptly from the doctor 
1ent of this disease makes you liable to severe punishment. 
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rhe substance of these ciruclars c mprises information given in nw 
crous former and sporadic attempts to better c mditions, one of the earli: 
circulars being that written bv the present Surgeon General of the Nav 


C. F. Stokes, who was then (1901) s rving on the U.S. S. “Oregon.” 


he N I has not yet been able to decide that the German met} 
carryir prop t edicaments for u re with ‘malice af : 
t! gnt rt gher or r of enlist en W ( we are now recr 
ng. * * * * Astor rable re t been repeatedly reported durir 
the I extent that, on numbers of vessels visiting the same highly infect 
ports, where venere e was formerly the ruk reduction of from 75 to 95 
ent t 
Be ter prophylax not yet been adapted to the pr le 7 
with which many of the ships are confronted, and but one of the smaller fleet 
provided a uniform routine for a full year, the statistical tabk loes not demonstr 
that the problem is solved; it is still too early t proclaim dogmatically the servic 
independence of the proverbial disregard of civil con nunities tor venereal diss 
t, out of 6,083 erties from the U. S. S. Charleston (complement 836) during ¢ 
ive mt venereal prophylaxis, not a single case of yphilis developed. Stat 
tics on this ship for the full year 1909 show that out of 12912 liberti« s LIS9S or 92.14 
reported at the sick bay and of these 6,412 or 53.89% admitt: 1 exposure and receiv 
pt phyl ctic treatment Ot the 148 adm ions (1.15°) of the libertic for vener » 
lisease (gonorrhoea 80, chancroid 66 and yphilis 2) 34, including both cases of yphil 
leveloped among those who failed to report; 21 denied exposure, 32 overstaved |] 
erty, 37 had extended liberty and 24 de veloped disease in spite of treatment, the latt 
number representing 0.4°% of failures in ‘timely prophylaxis.’ 


A report from the U. S. S. Ranger shows the result of treatment after 39 libert 


parties between Olongapo, Philippine Islands, and Portsmouth. N. H., there wer 


256 admitted exposures in either Singapore, Columbo, Cairo, Port Said. Naplh 
Villefranche, Gibraltar, or Bermuda, without the development of a single case 
venereal 


Medical Inspector Diehl*, U. S. Navy. as fleet surgeon of the U.S 
Asiatic Fleet has summarized the results of prophylaxis following contact 
with a well known badly infected foreign population for the vear 1909 
as follows: 


fotal number who went on liberty 70954 
Number who reported upon return from liberty 65635 or 92.5' 
Number who fai 


led to report upon return from liberty 5319 or 7.5° 
Number w! nitted exposure and received treatment 21166 or 32.2' 
Number who denied exposure 44469 or 67.75 


Total number of 


rimary venereal admissions during 1909: (Gonorrhoea, chan- 
roid or syphilis) 599 


Percentage (based upon number going on liberty) 0.54 


* Venereal Prophylaxis on the Asiatic Station, U. S. Naval Medical Bulletin, Vol. IV, No. 3. 


} | 
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r of cases (399) classified, with refers 
I ire to report 113 IS SO 
exposurt S5 14.19 
Overstaying liberty 85 14.19! 
Extended liberty 140 23 37° 
lure ot treatment 176 2 
treatment (based upon total number admitting exposure 
9 three hundre iths per cent 83 per cent 
tbove covers the entire year of 1909. During the last six mont! 
en further classified, as follow Total number ng t 
73 Gonorrhoe 246; chancroid 108; syphilis 19; subdivided, with ere 
follows 
Failure to report 66 (Gon. 48: ¢ n. 13: Sy 
Denial of exposure 3 (G 23; ¢ n. 17; Sy 
Over ying liberty 3 (Gon. 33: Chan. 110: § 
Extende iberty 106 (Gon. 70; Ch 30: Sy 
I re of treatment 115 (G 72; ¢ 38 
Recent reports from the Asiatic Fleet indicate that the nu 
imarv venereal admissions was, for the first quarter of the « 
ear, 20% less than the average for the last two quarters of 1900) 
The full scheme of prophylaxis 
t in use in all the ships from the very first, those happening t ‘ 
lling in line as soon as they became aware of its adoption and stat 
udopted it only recently. At the latter no liberty | i N 
me at irregular times and checkage similar to that on board ship 
le Men are, however, ordered to report for treatment after exposur 
velop disease it can readily be ascertained whether or not they took tr 
he total number of men reported as going on liberty only t e O1 re 
reported for treatment are included. Nor does this report include re dm 
urrence of disease, for sequelae, nor on account of transfer The case 
re all primary admissions, the disease having developed within the period 
1e report, and are classified as cases of Gonorrhoea, Chancroid of S} 


The number, 70954, reported above as going on liberty of cour 


not include every man, but it does cover most of these going fr 
during the year. 


“Liberty was given in all the principal ports on the " 
visited probably represente 


ilippine Islands to Vladivostok, and the ports 


xtremes of cleanliness as regards venereal diseas« At Cavite, Manil 
prostitution is under police supervision and medical inspections ar 
le. In Japanese ports the same system is supposedly in use, althoug 

prostitution reduces the value of the system as affecting enlisted men. Cl 


ire notoriously unclean, although some of the men serving on v u 
oned in one or two ports, consort each with some one wor O e other 
} 


e ‘sampans’ hanging about the shi 


aes 
7 

4 
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affections among the Japanese al 
Japan has frequently been cited 


tion and segregation of prostitute 


‘7 


aluable measures when properly administered is ind 


paratively fewer infections contracted in certain por 


where pohce supervision 1S ettective. 


m exp 
here is no reason to thin 


cheme has caused any increase in indulgence 
will cause a greater number of concealments of dis: 
Charleston by a recent examination of the entire crew 


single case of concealed disease being found 


As an example of the still evident margin of danger of contracting a: 
infection in spite of the prophylaxis used upon return aboard ship son 
hours after exposure the report from the North Atlantic Fleet for Jun 
and July of this year shows that out of 120,949 liberties, 5365 took th 
prophylactic treatment and of the latter number 105 developed disease; 
this represents .38°> admissions of all liberties. 

As the result of a year’s experience and observation, Diehl felt justified 
in submitting the following conclusions: 

**That venereal diseases can be almost entirely eliminated from the naval service 
by timely prophylactic treatment. 

“That, since venereal diseases cause greater damage to efficiency and loss to the 
government than any other, nothing should be permitted to stand in the way of the 
general adoption of this treatment. 


= 

4 
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: tunities for promiscuous exposur 5o the average conditions to which men serv 

- on this station expose themselves may be regarded as similar to those in any ot 

= part of the rid the duration of liberty, which is an important factor in the pr 

ent os neraliy extende from os ifternoon until tl following m 

R l I n al mnoon the rolowing morning. 

>. The great prevalence of venereal 
among sauors visiting the port rt 
that +1 
ig tad +1 
cated by co 
4 of the Philippine: 
‘ percentage of ‘failures to report upon refurn from liberty was 7.5. T 

= have ly fluctuations in percentage but the average for the last ha 
. vear it the same as for the first, indicating no improvement in this particular 
This fact to be regretted as 18.86 per cent. of the total number of venereal ad: ’ 
= I ttr ted tot cau As t is one of the controllable causes that red P 
_ the 1 t the scheme, it uld 1 ive more consideration than it ha \ i 
rea iwn ili I ricted ‘for o rvation for a per 
* 
“ of at 1 ree week But it appears that this restriction and daily inspection a 
* not ficiently d plinary to compel compliance with the order to report and mor 

per { ‘demals of ire was 67.75 lhere | been a const 
teady diminution of the number admittin bosure. hina! 
_ cance | prominence given to the question of venereal disease by command 
of and medical rs, the talks on personal hygiene, the institution of the prophylact 

a eme in e writer s opinion. been beneficial by bringing the bette: 
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LE SHOWING MOVEMENT OF VENEREAL 
STATES NAVY, 1880 TO 1909 


J. S. N., for Ar 
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VENEREAL DISEASES AMONG SEAMEN OF THE MERCHANT 
MARINE.* 


By J. W. KERR, 
U. S. Public Health and Marine Hospital Service. 


The impression prevails that venereal diseases are particularly pre 
lent among the seamen of the merchant marine. It would be of inter 
to know the exact prevalence of such diseases among seamen and whet! 
they are in reality more heavily infected than are other classes of 
population in the same social stratum. But it is entirely impracticab 
by means of statistics, to estimate the percentage of infection among the 
employees, since the total personnel on American merchant vessels is 
made a matter of official record. 

The Bureau of Navigation, in the Department of Commerce and Lab 
which has supervision over maritime commerce, keeps records only o 
shipments and discharges of seamen on vessels engaged in foreign trad 
which does not include the army of employees in the coastwise trade ar 
on the rivers and Great Lakes. Were the total personnel of the mercha 
marine known, it would be possible to determine approximately the per 
centage of the several venereal diseases among them, since the bulk 
these patients are treated by officers of the Public Health and Marin 
Hospital Service, and made a matter of record. 

As a matter of interest to the Association, the statistics of the Public 
Health and Marine Hospital Service have been reviewed, and the follow 
ing is a statement of the number of cases of these diseases that have beet 
treated in hospitals and dispensaries of the Service during the twenty, 
four years from 1886 to 1909, inclusive. 

The table presented indicates that from 1886 to 1909, inclusive, ther 
were treated 1,281,427 cases of sickness from all causes, or an avera; 
of 53,392 patients annually, Of the total number, 106,090 were case 
syphilis in one of the three stages, 4,420 plus being the annual averag 
117,336 were cases of gonorrhoea (including gleet), representing an annual 
average of 4,889 cases; and 39,819 were cases of chancroid (includin 
ulcer of the genitals) or an average annually of 1,659 plus cases. 


*Read at 38th Annual Meeting, American Public Health Association, Milwaukee, September, 1910 
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NT $3,822 3,783 3,592 1,218 8,593 19.6 
RO7 15.314 1344 3,654 1.08S 9 OS6 200 
18 203 4,453 3,864 1,317 1,654 19.9 
1951S 1,794 1,004 1,342 10,140 20.4 
S00 0.671 4.375 4,412 1,364 10,151 20.0 
S9] 52,992 $.934 4.473 2,019 11,426 1.6 
399 53.610 £836 $595 1,955 11,386 21.2 
53,317 $,962 +.70S 1,807 1,477 21.5 
So4 52,803 1,491 1,882 1,730 11,103 21.0 
52,643 1,688 1,403 10,698 20.3 
53.804 $532 t 806 1.281 10.619 19.7 
897 54 477 1.671 5.301 1,476 11,448 21.0 
KOR 52.709 1.607 5,087 1,437 11,131 1.0 
55,489 $951 1 10,571 19] 
(4 100 56,355 1.389 5,584 1,892 11,865 21.5 
901 58,381 1,324 5,447 1,977 11,748 20.1 
310 5,318 1,722 11,351 20.2 
; 13 58,573 1,093 5,854 2,123 12,070 20.7 
5S 556 4,222 5,835 2,241 12,298 21.0 
A 5 57.013 607 5,618 1.754 11,979 21.0 
; 106 54,363 1,126 5,188 1,72 11,035 20.3 
I 7 55.129 3,761 5,185 2,215 11,161 20.2 
1 10S 54,301 4,342 5,198 1. S36 11,376 
; 109 53,074 1,187 5,173 1,537 10,897 20.5 
1,281,427 106,090 117,336 39,819 263,245 
53,392 4,420+- S89 1,659-+ 10,969-— 20.5 
W 
The total number of venereal cas« treated and classified as abovi 
* ‘ the period mentioned was 263,245, or an average annually of 10,969 
a ) cases. It will thus be seen that these venereal cases represented 
te 1.5% of the total cases treated. This percentage, it will be understood, 
resents cases of syphilis, gonorrhoea and chancroid, and does not 
ude complications or sequelae of those disease 
Qn account of the nomenclature used, and because of the remote 
of venereal diseases, it was found impracticable to include comphi- 
. ns and equelae in the table presented. But among the total cases 


ited were 21.665 of adenitis and 1,609 of urethritis, or an annual aver- 
of 902 plus cases and 67 plus cases respectively. And since practi- 


+ 


) y all of these cases were undoubtedly of venereal origin, they may be 
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included in computing the percentage of venereal cases to the total . 
treated, thus giving 22.2°% as the result. 

Unless complications arise requiring hospital care, the beneficiari 
the Service are treated at out patient offices, of which there are 147 lox 
in different parts of the country. In common with other men « 
class, seamen must work even though afflicted with venereal disease 
are therefore obliged to apply for treatment as they go from port to ] 


For this reason a case may be reported more than once. It is probabh! 


that such duplications would in great measure counterbalance cases 
1osed as complications and sequelae and not counted, and 22.3 


taken therefore as a fair percentage of the venereal cases to the 
treated in marine hospitals. 
This percentage is probably not greater than in many other civil 


pitals and dispensaries that admit such cases. Morrow* refers to F 
from 15° to 19% of all cases in the general hi 


nier’s observation that 
tals of Paris were of venereal origin, and states as a result of his own in 
tigations that more than 10° of all cases treated in the general hos; 


and dispensaries in New York are of venereal origin. Further, Mo 


quotes Lane to the effect that in every general hospital a great propor 


more than 33°;—of the cases seen in the out-patients’ departme: 
of this nature. The statist 
that the venereal diseases treated represented in the army 16.3°, an 
the navy 17.S8°) of the total admissions. 

The ratio of venereal diseases to total cases treated by the Pi 
Health Service has varied but little from year to year, the highest b 
21.5% in 1893 and ‘he lowest 19.1% in 1899. It may be concluded tl 


fore that the prevalcnce of venereal diseases among sailors has remain 


constant during the past quarter of a century, and the same is prob 
true also of urban populations. 


The reporting of the same case from different ports, as pointed 


above, probably accounts also for the relatively greater amount of syp! 


shown among seamen as compared with gonorrhoea, the ratio among 


cases being as | to 1.1. 
hilis to gonorrhoea is about | to 5, and among 


the proportion of syph 
cases in private practice from 1 to 8 up to 1 to 15. But it is known 


syphilis is much more prevalent among the submerged members of socte't 


in urban districts, and 


thrown when on shore. 


* Morrow—Social Diseases and Marriage. p. 350 


Health, N. Y.. Med Jour 


t Keyes, E Jr.—The Effect of Venereal Diseases 


1, 1910. p. 6 


tics of the 1 ulitary services for 190S indic: 


Keyest states that among enlisted men of the ar 


is among this class that the average seaman 
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‘he wisdom of affording relief to seamen is apparent. In the majority 


stances the sailor is without legal residence, and he can but 


himself of its benefits if he has one. He is unable to employ compe 


,edical attendance, and the authorities of the ports at which he calls 


‘ under obligation to afford it to him except in cases of dire necessit\ 


'n the interest of maritime commerce, therefore, provision must be 
for the protection of life and health of those conducting 1t, and by 


H “4 seaman are assured of receiving expert advice and remedies in 
e -actically every port; they are protected from charlatans and quacks, 
i revented in some measure from transmitting infectious diseases to 
shipmates and others. 
¢? a the interest of the public health also, such provision affords oppor- 
a , of greater governmental supervision over the communicable dis- 
Fe es. including venereal affections. While absolute segregation of all 
ite . of venereal disease is impracticable, those that are admitted to hos- 
are cared for under special conditions and instructed to observe 
4 diy the measures necessary to prevent the spread of the infection to 
«hers. In addition, opportunity is afforded to instruct out-patients 
P varding personal hygiene and the precautions that she yuld be observed 
them on going aboard ship. 
PREVENTIVE MEASURES. 
Like other members of society, seamen are ignorant of the dangers 
venereal diseases and in addition they are generally irresponsible. 
For these reasons, and because of the high percentage of infection among 
them, measures of prevention are especially needed. 
Bv reason of his mode of life and social relations, or lack of them, the 
3 ailor must be regarded rather as a victim of vice than the purveyor of it. 
eS Decrease of venereal diseases among seamen depends in a great measure, 
:t therefore, on the control of those diseases on shore. 
At the present time there appears to be no hope of the eradication ot 
: nereal diseases, except through the discovery of specifics that will surely 
; and speedily destroy the different infections in the bodies of those infected. 


[he announcement of such a wonderful discovery in the case of syphilis 
neourages the hope that at last Ehrlich has found not only a cure, but an 
ent that will bring about the eradication of the disease. One injection 
his remedy, “606,” or dioxydiamido-arsenobenzol, is reputed to free the 
‘ly from the spirochaetes of syphilis in less than twenty-four hours, and 
primary, secondary and tertiary lesions in two weeks or less. In 


t case the reservoirs of infection can be purified, and the disease even- 


tually eradicated. 
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In the meantime, practical preventive measures should be decid 
upon an in force, and of these EDUCATION is the most important, a: 
of universal application. At the meeting of this Association held 
Indianapolis in 1882, its committee, in reporting on the preventior 


venereal diseases, stated: 


Your Committee consequently repeat what they have urged in former rep 


that the instruction of the community as to the existence, nature, and prevalen 
venereal diseast i necessary preliminary to successful legislation Chey ren 

‘ t \ i pu il i 
‘ formation concerning t which t medi 
ge 


That statement is as applicable today as it was when made 28 


The educational methods should be such as to teach the communi 
and not to offend or disgust it, and the mental capabilities of each clas 
society must be considered in selecting the facts to be taught; otherwi 
there will be failure. Educational prophylaxis should include instruct 
especially regarding the relationship between alcoholism and social disea 

With the view to the adoption of wise methods, there might well 
held conferences of health officers, who, as a result, would unify and 
ordinate the efforts in their respective localities for the public good. 

General hospitals and dispensaries should throw their doors open 
venereal patients, and not only treat, but teach them. How can a 
righteous population expect immunity from these diseases and charlatan 
when it denies treatment to those afflicted, and even ignores the existence 0 
such infections? In order to extend the influence of hospitals and dispe: 
saries in the control of venereal diseases, it would be well if dispensaries wer 
maintained at night and under official supervision. By this means thos: 
most in need would receive care and accurate records could be kept the 
would indicate in some measure the future legislative needs and th 
practicability. 

The notification of venereal diseases would be of advantage, especial 
from a statistical standpoint, and would be practicable in the case of s 
men treated in the service dispensaries. But the registration of cas 
of morbidity is probably the most difficult undertaking in preventive medi 
cine and to be of practical value must be followed by prophylactic mea 
ures. When public opinion shall have been molded to permit of officia 
supervision of such measures in the case of venereal diseases, the notific: 
tion of those diseases will become a possibility. In the meantime, however, 
the requiring of notification would have an educational effect on the pro 
fession and community. 


4 
; 
is 


& 


JOURNAL OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 197 


While segregation of prostitutes has been objected to on the ground 
one-sided and therefore not a sound method of preventing venereal 

es. vet some official supervision is certainly practicable, and would 
benefit especially to the floating populations of municipalities, to 


ich the sailor belongs. 


Such supervision should include prohibition of street-walking and 


‘citation on the part of prostitutes, restriction of this class to residence 


retired sections, the abolition of all signs indicating red-light districts 
ties, the prompt arrest of all intoxicated persons found in such districts 


1 the absolute prohibition of the sale or consumption of liquors in dis- 


itable resorts. 
Other measures that suggest themselves have been c msidered in the 
mittee’s report. It is not the intention, therefore, to discuss those 
ures in this paper. Reference may be made again however to the 
prevalence of venereal diseases among sailors, to the import- 
their control, to the fact that such control is largely a matter of 
eeting conditions in municipalities and to the absolute necessity of an 


lichtened public opinion to bring this about. 
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A PLEA FOR APPLYING THE USUAL METHODS OF PREVENTIVE 
MEDICINE TO VENEREAL DISEASES.* 


By J. R. KEAN, 
Lt.-Col., U. S. Army Medical Corps. 


The class of recruits now being enlisted for the army is, as has just 
been stated with regard to the navy, much superior in intelligence, edu 
tion and character, to those of two decades ago, and they are far more 
carefully examined. Yet year by year, there has been a steady increas: 
in the incidence of venereal diseases until, in 1909, they had reached the« 
appalling figure of 14,640 admissions, representing 12,605 cases, and giv 
ing a rate of 197 admissions per month of mean strength. Naturally, 
therefore, the army is interested in this matter. 

Metchnikoff, in his book, “‘La Nature Humanie,” speaks of certain 
conflicts between the physical evolution of man and his social and moral 
development, to which he gives the names disharmonies. 

The greatest of these is in the development of the reproductive instinct. 
This, which by the general law of nature is the most imperious of animal 
instincts, and which in man colors and influences both for good and evil 
the lives of all normal individuals, comes into activity about the 15th 
year, and by the 21st year is in the full vigor of its power. [t is in natural 
man much diffused as regards the other sex, and he must be regarded as 
naturally polygamous by instinct and by development, while the natural 
woman is not so. The moral and religious laws of most creeds and socie- 
ties set certain limitations to this instinct, though the disharmonies is far 
less in Mohammedan countries than in ours, where man is required to be 
strictly monogamous and where by the social requirements of this country, 
marriage is usually postponed for ten or fifteen years after puberty until 
his productive capacity is equal to the support of a family. Wherever 
this disharmony has existed in any age, race or stage of civilization, society 
pays the penalty by the appearance of prostitution. Many wise and good 
men have regarded this great evil as one inherent in the social fabric, and as 
it were, a necessary evil as long as the majority of men are ruled by their 
passions more than by their creeds. St. Augustine was of this opinion, 
and you will recall the sonorous periods in which Lecky, in his “‘ History of 


* Read at 38th Annual Meeting of American Public Health Association, Milwaukee, September, 1910. 
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nean Morals,” states his rather extreme view of the role of the pros- 
in society. For those who are willing to hear all sides of a question 
iv be worth quotation, especially as it 1s probable that betore 
iation gets through with the discussion of this matter, we are quite 
in to hear some rather extreme views on the other side. Lecky says 


the prostitute: ‘The supreme type of vice, she is u 
t 


‘ » 
ltimatelv the most 


1 


ficient guardian of virtue. But for her the unchallenged purity of count- 
happy homes would be polluted, and not a few who, in the pride of 
untempted chastity, think of her with a shudder, would have known 


] } 


wony of remorse and of despair. On that one degraded and ignobl 


are concentrated the passions that might have filled the world with 
me. She remains, while creeds and civilizations rise and fall, the eter 
priestess of humanity, blasted for the sins of the people. 
do not think, however, it is either wise or necessary for us, as scien- 
men, interested in the good of the race and of the country, to take any 
in the discussion of the relation of this evil to society. It is sufficient 
us to know the following facts: That the prostitute is a present 
1 admitted evil; that there is no immediate prospect of her disappear- 
- that she is the most important agent in the spread of venereal dis- 
es; and finally, that to diminish the spread of these contagious diseases 
must exercise some control over this enemy of society, whose trade 1s 
directly responsible to a large degree for the spread of them. Even honest 
ind useful trades which are injurious to health are so controlled by law 
to prevent harm to the community, and shall this one be privileged to 
escape the control of the law because it is vicious and shameful? Is it 
ogical or common sense to claim that the law legalizes it if the usual pro- 
cedures of preventive medicine are applied to diminish so vast an injury 
to the public health? To the objections of the theorists that it is unjust 
to take legal steps against the woman and to let her male acc ymplice 
| free, the sanitarian replies that the distinction is made by nature—that 
it is quite impossible for the diseased male to be as active an agent in the 
pread of disease as the diseased female, and that the law should be so 
framed that males who make a profession of gratifying the sexual passions 
f others should be included as prostitutes. But it is again objected 
that no scheme of control can be effective which does not include the male 
prostituant and the clandestine female, as well as the recognized prosti- 
tute. It is true that we cannot hope by such means to stamp out venereal 
diseases, but we can do much to diminish them. Because our barrel 
aks shall we knock out the bung instead of trying in every way to stop 
1e leaks? Dr. Huici told us last year that as the result of the inspections 
the city of Mexico for the 5 years ending in 1907, 7,778 cases of venereal 
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diseases of which 1828S were syphilis were sequestered in a lock hospit: 
until the cure of the contagious lesion. Can any rational person doubt 
that these measures accomplished much in the way of prevention. TT) 
percentage of diseased prostitutes in Havana is less than 2%, while of the 
arrested as clandestinely practicing their trade without medical supervisio1 
the proportion found diseased is over 25°). The fact is that laws of thi 
sort are like other laws; 1f they are properly enforced, they do much goo 
but if the re not honestly enforced, they fail. 

Equally illogical are those unpitying moralists who, like the Phara 


1 


on the road to Jericho, pass by on the other side, and proclaim that the road 


shall not be made safe to evildoers and that those who break the moral | 
leserve no pity for whatever befalls them. This attitude might find ex: 

if only the depraved and habitually licentious suffered. But not onh 
physicians, but the man in the street, knows that only too many an 
the bone and sinew of our land, men in every community whom we cou! 
ill afford to lose, have not always in the hey-day of their vouth shown 
self-control of Joseph. 


‘*How many a father have I seen, 
A sober man among his boys 
Whose vouth was full of foolish noise. 
Who wears his manhood hale and green.” 


If the Pharasee shall Say that these are not worth every effort to sa‘ 
from the blight of disease, what shall he say as to the great army of thi 
innocents, the gentle wives, the young children, who must bear the sins o! 
their husbands and their fathers. 

The question of venereal prophylaxis is one in which the teacher 
the Gospel of Christ, the sociologists and the hygienists are all equall 
interested, and they should fight the battle as faithful allies. Preventi\ 
medicine is last to come into the field, it is true, but we should not on that 
account hang timidly in the rear and follow in the footsteps of the older 
combatants, who though they have fought a good fight, have not yet vic 
tory in sight. Let us boldly use all the good weapons of science. 

If a young man fail to control that passion which is a heritage of hi 
physical being, it is a grievous thing, but it is a far worse thing for him, 
for his community, and for the race, if in addition he acquire diseas 
Let the physician, therefore, while advocating purity always, have also 
word to help those who will not be pure; let him preach the gospel of clean 
liness and prophylaxis of disease as is now being begun in military lif 
so that to the moral taint a physical one may not be added. 
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If our religious ally accuse us of robbine him of the weapon of fear of 

se, we can point out mildly that if fear of evil consequences would 
trol the passions, he would have won his fight in these 2,000 years 
hout our aid, but that in a physical as well as a spiritual sense, love 


“eth out fear. It is a weapon unworthy of the armory of the Christian 


The importance of early marriage in the prevention OF s¢ xual immoralit\ 


| the pread ol diseast 1S ob\ ious, but as the que 3s110n 18 a Sf cial one Wwe 


ciologist. It is of interest to point 


mix one-fourth the extent that they do with white troops. I am not 
to vive today statistics showing the success of the me thod of combatin 
nread of venereal diseases in the Army by a propaganda of instruction 

the subject and by the use of preventive applications on the part o 


¢ who are uninfluenced by moral considerations, because it has not 
come into general adoption or received hearty support on the part 
he military authorities. At a few posts, however, where it has been 
ken up by medical officers with the enthusiasm that an educational pro 
nda demands, and where the cordial support of commanding officers 
heen obtained, the results are very gratifying. These procedures have 
with much success in several of the European armies and I hope in 
future our army will follow the example so well set us by our sister 
rvice of the Navy. The matter will be somewhat full) discussed in the 
forthcoming report of the Surgeon General. 
He has said with reference to the figures given above: “The venereal 
seril has come to outweigh in importance any other sanitary question 
hich now confronts the Army, and neither our national optimism, nor the 
Anglo-Saxon disposition to ignore a subject which is offensive to public 


prudery can longer excuse a frank and honest confrontation of the problem. 


# here is no reason to think these diseases are beyond the reach of prevent- 
,, ive medicine any more than other contagious diseases ind their immunity 
. om restriction must be attributed to the public disinclination to discus 


hem and legislate concerning them.”’ 

Now I think that your Commnttec has given you what the Surgeon 
General calls a “frank and honest confrontation of the pr yblem,”’ and 
i it is my hope that this Association will not be deterred by the outcry ol 
certain classes of persons who are accustomed to think with their emo- 
tions rather than their brains, from taking the bold stand in this matter 
which is justified by science, by common sense, and by the demands of 


‘ public good. 


: 
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ust leave it to our otner aly, tiie 
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DISCUSSION. 


Dr. GARDNER T. Swarts, Providence, Rhode Island. As Preside 
of the Association last vear, I took the liberty of asking for the appol 
ment of a committee to take up the subject of venereal prophylaxi 
The suggestion was made with the idea that the people of the countr 
were prepared to receive instruction on the prevention of gonorrhoea and 
syphilis; a matter of extreme importance not only to boards of health but 
more particularly to the people at large. I think the time has con 
when we should dispense with all Puritanical prudery and cease to discus 
these subjects behind the screen. By withholding information of thes: 
diseases or by discussing them in a secret or mysterious way, many youn, 
people are led astray through ignorance, and it does seem proper, if boards 
of health are appointed for the purpose of conserving the public health 
that they should undertake to enlighten the public in regard to thes 
matters. Here are two communicable preventable diseases which have 
not been placed on the list even of reportable diseases excepting in a 
few instances. If these two diseases are preventable, why are stat 
boards of health so negligent in doing their duty’? If seventy-five per 
cent. of the laparotomies performed on women in hospitals for the re- 
moval of the tubes and appendages are the result of ignorance on the 
part of those infected, and if operations as the result of these diseases 
are performed on women in the best class of society in our New York 
hospitals and elsewhere who have been infected by their husbands and no 
one else, some one is to blame, some one is negligent in the performance 
of duty. If the boards of health are to conserve the public health why 
is it not their duty to take up this subject? If any clergyman or philan- 
thropist discussed this subject in a fearless manner he would be spoken 
of as a faddist and as one running to extreme opinions. But boards of 
health can consistently take up these subjects and I believe it is their 
duty to discuss them freely and thoroughly and to carry on a crusade 
similar to that which has been conducted in a campaign against tuberculo- 
sis. I believe good results can be accomplished in that way. If the mor- 
bidity statistics on these two diseases are in excess of double that of 


tuberculosis, why are we not active? 

We have had the report of the committee and have had the benefit of 
application of knowledge in regard to these matters in a military way 
whereby results have been obtained. In the report of this committee you 
will notice there was an objection raised by a minority. The reason of 
that objection was based entirely upon the one section in the last paper 
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ch calls for the segregation and examination of prostitutes. Men are 
tioned in that recommendation and the reason ol the minorit 

so recommending is that they do not believe at the present tim« 

tld be a good policy to introduce so strong a measur I believe 

ood policy to introduce into this movement anything except the 
tion of education at present Leave the whole question of moral 
1 control to the public authorities except so far as education may serve 


cautionary measure 
Through the efforts of this Association we can educate the people as 
the communicability and preventability of these diseases, and I behev 
ich a campaign can be carried on systematically with good results 
some way may be found by which we can put into the hands o 
nbhers of state boards of health the machinery whereby t can be 
ught about 
We find other associations are taking up subjects which we should hav 
uplongago. Are we going to be second in this matter‘ I hope 
American Federation of societies interested in the prevention of soci | 
‘ses was formed in St. Louis a few months ago. I think this Associa- 
n ought to become a co-operative body. If we are to be the ones to 
wce standards for boards of health and other societies which shall amal 
mate with us for social control of health matters, it behooves us to show 
tivity. The subject is one which I hope the members of this Associa- 
n and of every state board of health will take up in a practical way 


hope we shall be able to have the c mmittee continued 


Dr. Josern S. Nerr, Philadelphia. This subject is one of the most 


portant that has been brought before this convention. The responsi- 


lity has been thrown upon health officers to solve the problem; one which 


is too complex to be covered by a limited discussion at a meeting of this 


Ll 


( 


haracter. I thoroughly agree with the preceding speaker that all health 
ficers and all state boards of health should indulge in an educatior al 
mpaign, as I believe the solution is in work of this character 

I want to add a word of warning before this Association takes seriously 
nto consideration the adoption of that part of the report recomn ending 
he compulsory registration of venereal diseases. I do not think it is 


practicable or possible. No law can c ynpel physicians to reveal the secrets 


} 


ff his patients and he will not report this class of diseases. If the private 
hysician will certify that death caused by acute alcoholism was produced 
vy cerebral congestion or hemorrhage, omitting all evidence as to the 


ause of that condition, he will certainly cover up the cause of death when 


due to venereal disease. 
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In the large cities with which | am familiar, statistics on these disea 
ir I as true returns are made only from so-called ‘‘ Poor Hos; 
tal city titutions and slum district Should laws be passed placit 
venereal diseases in the list of those reportable, physicians would becon 
o accustomed to violating the same in this particular, that they would 
violate th in toto and lessen the registration of such diseases as scarl: 
fever, diphtheria, typhoid fever, etc. The prompt reporting of these latt: 
diseases enables the public health officials to prevent the spread of contagior 
and terminate or ward off epidemics and nothing should be permitted 1 


lessen this requirement 

There are other reasons, did time permit, that could be enumerate 
but for the reasons stated, I think it would be unwise at present for t! 
American Public Health Association to go on record as adopting that por 


tion of the report recommending compulsory registration of vener: 


Dr. M. W. Ricnarpson, of Boston. The Massachusetts State Legi 
lature at its last session required the state board of health to provide al 
outfit for the prevention of ophthalmia neonatorum and to decide wha 
hould be considered a proper prophylactic. As a result a one per cen! 
ilver solution was recommended and distributed within a droy 
With the dropper is sent out a circular telling how the prophylacti 
is to be used. The cost of this outfit, ready to mail, is eleven cents and 
ect 1s somewhat cheaper than the Rhode Island outfit, althoug! 
[ think, a little more expensive than the New York outfit. In this Mass 
tfit, moreover, there is enough nitrate of silver solution to la 
a physician for six months, or possibly a year. The cost of renewal i 


therefore, very mall 


Dr. Joun N. Hurry, Indianapolis, Indiana. I believe the road lead- 
ing to the prevention of venereal diseases is the longest and roughest road 
which hygiene and sanitary science has to travel. The tuberculosis prob- 
lem is not so large in comparison. At this time, every nation, every tribe, 
and all the peoples of the earth are thoroughly syphilized. Think of that 
syphilis everywhere upon the earth and we are now proposing educatio1 
to eradicate it. So far as I know the first man to propose education to 
eradicate this disease was Solomon. He started the work five thousand 
years ago; yet in the face of the education he gave, and such as we propos: 
to give and continue giving, venereal diseases have increased and multi- 
plied. I therefore have not much faith in education as some seem t 


think it is entitled. Solomon said the scarlet woman leads down to hell. 
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age of puberty 


‘ontrol and 


nion to nothing, and until we put aside now pre- 
us from attacking the problem correctly prevents us from 


ing the child about his sexual nature and about procreation, we can 
ke no progress 


The most important knowledge you can give the child 
owledge of his sexual nature and under present conditions this 1s abso- 


ly denied him. But he acquires that knowledge in the most 


1.1 
possible 


ninable and wicked and horrible manner stead of being 
tructed in childhood, honestly, with dignity, and with purity, | 


tructed at all. but allowed to shift for himse! It 
ortant of all instructions and should be g1\ et 
As for definitely reporting these diseases, that is o 


Neff said 


aces. Furthermore, you cannot expect 


t 
stion 


compel a pny 


‘nited States to pass laws in regard to that di 


vonorrhoea existing among the met 


where and laws on the subject are 
We cannot think of reporting these diseases at 
1ce instruction of the child, and it seen 

hat can be done. It will be a long time bet: 


that direction 


As to boards of health taking up this 
fealth of Indiana entered into a contract 
state and lecture upon these sub 

in numerous towns and I have talked up ubje 
us audiences myself. About three hundred lectures ha been deliv- 


ured to high 


ect 
eT) 


d upon this subject to private audiences. W: 
hool students, ladies’ organizations, civic organizations and young 
en’s christian associations. We have in the meant buted almost 


4 
J 
} 
been told the people for thousands ot Ts, ' ! inder th eee 
sexual desire, go down to hell and will continu » go, if we ak 
ly education the way we have been applying it all of these thousands Aes 
r I think the right place to apply anti-venereal education 1s with = 
uild. | here 1S lit | to pre ent nis ory ) ne altel l 
arrived at the is then too late. His sexual natur 
peen unadaer ne Vil ILTOL 
3 Manv of us here are teachers in medical college We know tha ee 
students sit betore us, listen to 1orrors Ol enereal diseases is 
} 7 wield 1 th t he tre W il] eT 
i subsequently go out and yield to 11 01 I alk 
- coming back and asking us, their preceptors, to treat them. This 1 < 
on all the time in every medical college to a greater or less extent. , 
11 son th 1< mhed to tne adul pu ose, amoun 1m my 
4 
11 
17 
‘ 
: 
evnohily red = sclator of tl 
cast You will find yhili on 
f ¢ha leorel tor Wy 1] 
Ol e legisiature weil a 
itirely out O and 
3 ent ‘ i com- 
‘ 
wll he yne time hefore 
Wilt 
re our art LAKE! 
7 
ate 
‘ae 
come, 
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forty thousand circulars upon the subject and we have a new addition 
venty-five thousand copies to distribute; but I doubt the utility of 


of that work except to prepare the public minds for the introduction 


instruction in sexual hygiene and the horrors of the venereal diseas: 


childret 


Dr. GeorGe M. Koper, Washington, D. C. I appreciate the for 
the objection made to certain of the recommendations. It seems to m 
however, speaking for the committee, that as a national organization « 


tee would have been remiss in its duties had 
failed to present less radical measures, and I trust the Association w 
endorse all the recommendations calculated to reduce the ravages of th 
diseases to a minimum. If Dr. Neff and Dr. Hurty believe that notifix 
tion of other communicable diseases will help to locate the sources of infe« 
tion and serve to prevent their spread, they should declare in favor 
compulsory registration or notification in venereal diseases. We should 


certainly favor any method that will help to diminish their spread and th 


can only be done in these diseases, as in all other communicable diseasi 
by locating the sources of infection. We can never hope to stamp ot 
yerm diseases until we locate the sources of infection and prevent the di 
semination of the germs. This, in brief, is the answer to the objectior 
that have been made. We have tried this method in the control and mai 
agement of other communicable diseases, and this association should 
manifest sufficient moral courage to attack this question in the rig! 
pirit and in the right way. The substance of this report was presented 
before a gathering of health officers in Vermont, composed of medical met 
and laymen, and never was more enthusiasm manifested than in this si 
called Puritanical audience. The local papers devoted two and a hal 
columns to the presentation of the subject. The discussion was led by 
Congregational clergyman and among other educational measures he wa 
prepared to advocate hereafter that no marriage should be inaugurated 
unless the man and woman had been subjected to a physical examinatio1 
If a clergyman or layman can take that stand it seems to me the member 
of the American Public Health Association need not hesitate to endor 


the recommendations of the Committee. 


Dr. Cuaries N. Fiske, Washington, D.C. Colonel Kean has referred 


to the steadily msing admission rate for venereal diseases in the arm) 
I would not have the members of the Association think that this represent 
the true incidence of venereal disease in the navy during the last twenty year 


i 
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trent incidenc« Doctor Ker 
of venereal disease to all alfections tor which men [rom e met 
, + marine are admitted to marine hospitals has hardly varied in 20 
nd it is evident that from the far better class of men in the navy the 
rve of incidence (not of admission) must have been fairly horizontal 
rate. it is now falling instead of rising. Our admission rate is prob- 
tt less than two hundred per thousand per year. But in another 
5 | hope to have also a curve which cannot be constructed now of the 
1 will show a decline in the percentage ot m 
hemsel\ o infection 
R W. Kerr, Washington, D. ¢ Che subject of official control 
eTreal aiscas las not heretofore cla ed uch of my attention, and 
: reat he nev in accepting an invitation to take part 1n the sympo- 
4 1.4 x? - that th tet +4 mioht 
It was thought, however, that the statistics ight furnish some 
the general incidence of those diseases durin e€ past quarter o 
; turv, and the are presented for what they are worth 
: recommendations of the committee I con in and be é it 
sib o carry them out there woul jlow a marked d nition 
ereal diss :- at the same time, I recognize the great difficultie 
- ed and the practical impossibility of enforcement of some of them b 
+1 
\ ) mon stated mv paper d ’ id 
be entire ly practicabie 1n Cases OL Scalik Ol ercna larine 
1in our dispensaries, but whether it is possible tor local health auth- 
. es to enforce it, is for them to decid n prin ion « 
; ; real diseases is correct We should have complete morbidity stati 
la of all diseases, but this is not possible at the preset en in th 


es" 1 Ilpox 1 disease which everybody lears and to which no wma 


3 iched, 1tS statistics not being comple ein prac ally alk 
He uin au 1L1eS will able to overcornny ul 
« bie ind pupil ver ) 
CT 
q1seast na peen changed 
rT 
determining as to whether registration or lh oO 
be recommended, the question ot expedient » be cor lered If 
I ce in other countnes has shown that it 1s practicab 11 vill 
etard rather than advance the propaganda for the co eal 
es, I would urge by all means that ou ilth officers enforce 1t with- 
rt 4 1 ‘ ‘ 
eir jurisdictio1 But there are those who hold th hose citi 
re it has been most thoroughly tried, clandestine prostitution 1s most 
vidence 


7 
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Dr. JEFFERSON R. Kean, U.S. Army, Washington, D.C. The As 


10n Wal ttee clear-cut recomme ida as to the 
tin re that re nece iT I ink the qui ion OF expe 

hould be d, not b his Assoc ol by the health offic 
will tal \ vant f the rec endations and cart them o 
leave VW t 1 not expedient Who can decide that a recommen 
for the registration and inspection of prostitutes is not expedient in 
communiti Who can tell but that the state of Arizona might put 

thing in its constitution? It is a common-sense measure where it ¢ 
carried out It can be carried out in some communities. I have 


it carried out and it was not carried out by military power. The 
military part of it was an honest intention to obey the law on thi 


It has been done in a number of towns in the Philippines. It ha 


be found in civil as in militar 


done fairly well in Havana, Cuba, and it has been done in other tow 


might name. Therefore, it seems to me this Association should tal 
steps which are theoretically necessary and recommend them for th 
ideration of sanitary officers, and the sanitary officers should hav 


sultation with their municipal authorities and feel the pulse of their 


how far this may go Who knows but what a recommendatio1 
may seem inexpedient today may later on be adopted? Therefore, I 


the association will take the recommendations en bloc and not appl 
test of expediency to them at this time. 


( 


4 


and decide what is expedient and what is not. We cannot 


c 
1 
il 
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Laboratory Section 


THE BACTERIAL CONTENT OF SEPARATOR CREAM AND 
SEPARATOR MILK." 


By P. G. HEINEMANN AND E. CLASS. 


the milk 
number 


milk. 


exper- 
m hy re 
relation 


ilk. We 


indebted to the DeLaval Separator Company for the loan of a small 


ind separator to carry out the experiments. 
METHODS. 


Three quarts of bottled milk were purchased daily from various 
ilers. The three quarts were mixed in a scalded vessel and heated 
35° C.; suitable dilutions were then prepared and 1 ec. c. of these 


tions plated in 1° glucose agar of 1% acidity to phenolphthalein. 


"he separator was then washed with boiling water and the water allowed 
} run off as completely as possible. The milk was then separated and the 
st 300 cc. of the milk and the first 50 cc. of the cream discarded in order 
» eliminate the error caused by the small amount of water remaining in 
he separator. The cream and milk were then collected from the separator 
ind dilutions of these prepared and plated in the same manner as the whole 
ilk. All plates were incubated at 20° C. and the colonies counted after 
three days. 
The amount of butterfat of the whole milk, the separator milk, and 
cream was determined by the Babcock method and the results recorded. 
With few exceptions the separator milk contained practically no fat. 
* Rea 1 before the Laboratory Section of the American Public Health Association, Milwaukee, Septem- 


er 1910, 
1 On the Production of Sar Jour. Infect. Dis., 1910, 7, p. 47 


as 
209 
in a prev1ou am attention was called to 1c relatively low bac- ‘ 
rial content of separator cream as compared with the content of Baa: 
hich the crea was separated. It was also noted that the “i 7 
teria in the separator milk was higher than in the original ee 
cream contained nearly 38°, tat and this was the only cream worked Pe 
ith. ihe experiments led to a more complete investigation under mort is 
ible labora conditions and this investigation was carried on ii 
the firs ‘ months of the present vear. The object of thes: oe 
en tO G ne whethel ne amount OF fat in the cre 
ny relation to the bacterial counts and also whether a definite oe 
uld be established with the bacterial content of the separator mi Br 
“| 
‘ 
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regulated by turning a « 


a CTCW which Conirol hi LaCLOr. Thu was possible to obta 


The 99 tests 


group contained 16 to 20%, fat, the second group 21 to 25% 
and so on, each group being lit variation of 5% fat, exceptir 
the ninth group, which contained all samples with more than 55% fat 

The accompanying chart shows the results graphicall: The numb 
of colonies in the cream and sena1 lk are reduced to a basis of 1 


The results of the investigation as far as the cream is concerned 


that the number of bacteria are k than in the whole milk, and that t} 


the ] 


percentage of fat the lon 


the crea held in the separator. The longer the cream is held 


greater al the chances for the bact: ma to move away from the cent 


larger number bacteria in sé 1 ulk, when cream Of a re 


tively low fat contet separated, is probably due to the breaking uy 


clumps and chain , SO that a large colony count 1S obtained. We ar 


however, at a loss to explain satisfactorily the decreasing relative nu 
bers with increasing fat content. The skim milk is held in the separa 
for shorter periods as the cream 1s he ld longer, or as the percentage ot ! 
increases; that is to say, the total outflow from the separator of crea 
and milk combined is practically the same, no matter what the fat conte: 
may be. If the flow of the cream is less in quantity then the flow of 
milk is larger in proportion, and the speed of the separator the sai 
The increase of volume of the skim milk is small, however, and is probab 


CONCLUSIONS, 


l. Separator cream contains smaller numbers of bacteria than 


milk from which it is obtained. 


2. The number of bacteria in separator cream decreases prop 


tionatelv as the fat content increases. 


3. The number of bacteria in separator milk is larger than the num! 
in the milk from which it is obtained if the cream contains up to ab 


35% fat. Above this percentage the number is smaller. 


!. The number of bacteria in separator milk decreases proportionate! 


with the increase of fat in the separator cream, 


210 

cream of approximately the desired fat percentage. HE ma. 
were divided into nine groups accordit to the fat content of the crea: 
color 

relative numbers decrease with an increase of fa This is readily explained 
if we assume that the bacteria move towards Hiberipherv of the separat: 
during the process of separation; the higher iis ©. 
wit 

nevhigible. 


Chart showing relative number of colonies in Separator Cream and Milk. Ordinates represent relative numbers of colonies, 
Abscissae represent percentage of fat in cream. Skim Milk; Broken line = Cream. 
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Section of Municipal Health Officers 


EPIDEMIOLOGY OF DIPHTHERIA, SCARLET FEVER AND 
MEASLES.* 


By H. W. HILL, M. D. 


These three diseases show many points of similarity in the mode 


spread. 


lo begin with, and although we know the specific infective agent of 


only—diphtheria—we are justified in believing that all three are 


pendent for origin and transmissibility on the existence in the body of 


infected person of living organisins, as specific and definite in the cases 


scarlet fever and measles as in the case of diphtheria, although not 


ecessarily of the same biological division. 


We are justified in beheving that all three dis« ases are spread by the 


ransmission from one person to another of these infective agents, and that 


he primary vehicle in which they are carried is in all three diseases the 


ame, i. e., the discharges of the naso-pharnyx principally. Hence the 


ree diseases fall under the general statement that infectious disease 


pread in general from one or more orifices of the bi dy to one or more 


rifices of the body (usually the mouth) in the discharges, normal or abnor- 


|. of those orifices. Of course there are instances where infectious dis- 


uses are spread from orifices to abraded skin surfaces, and vice versa, 


in general all the infectious diseases of this part of the world fall fairly 


vell under this rule. Certainly it is true of diphtheria, scarlet fever, and 


neasles, the orifices concerned both as infecting and as infected being of 


he nose and mouth. 


We assume that the skin in diphtheria has little to do with the spread 


f diphtheria except as the skin of the lips and hands, particularly, become 


infected with the discharges from the naso-pharnyx. I think the same 


assumptions equally likely with regard to scarlet fever and measles. 


The scales in scarlet fever, except as they may become infected with and 


arry the mouth discharges are probably harmless. 


* Read before the Section of Municipal Health Officers of the American I ic Health Association 


Milwaukee, September, 1910 
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nethods ol spread in all three disea 


«is of carriage of the mouth dischar: 


r droolings, in finely divided 


SKIN OF ON al 


ot these forms of infected matter maintain tl 

maintain their specific organisms in a living conditi 
capable of reproduction) for any great length of time, the length of tin 
in any given case, in the absence of actual disinfection by heat or chemical 


depending on the exposure to light and the extent of drying. On accour 
of the stickiness of bacteria in themselves, but particularly on account 
of their suspension in the more or less mucoid, often albumenous, discharges 
from the naso-pharynx, the drying of the discharges upon articles usuall 
terminates any great danger of further spread since it is difficult to remo’ 
the material thereafter without considerable effort—as the housew 
finds in trying to take finger marks from furniture. 

Hence these diseases seem to be spread chiefly by fresh recent moi 
discharges, by mouthspray only directly from mouth to mouth, by ma 
sive discharges (of sputum or droolings) from mouth to mouth. or fro: 
patients’ bedclothes or hands to attendants’ hands and mouth. Smear 
originate chiefly through the patients’ or attendants’ hands, and it is by 
smears chiefly, and chiefly those on hands, that a wider radius of action 
obtains. 

The moment the mouth of a well associate becomes infected by mouth 
spray or hands, the radius of spread is much extended both as to time and 
place. New cases springing up quickly and close to an original case may be 
due to any form of infection, but cases developing later on and at a distance 
are chiefly due to throat infection of attendants, without development 
of the disease. 

This form of throat carriage is realized most clearly in diphtheria 
It is less well established in scarlet fever and usually held to be non-exi 
tent in measles. However, the infection of attendants’ throats in measl 
must occur, if our hypothesis of the chief seat of infection be correc 
exactly as in diphtheria and scarlet fever and if it be true, as seems gener- 
ally accepted, that measles is not conveyed by a third person, some as yet 
unknown factor, tending to destroy the infective agent in insusceptib! 
throats, must be at work. 

The infectivity of the patients in the three diseases before and aft 

ite attack varies. Thus diphtheria is undoubtedly infective from 
oment the germs enter the throat, until perhaps months later they 


4 

Granting these hypotheses, the 
vary merely with th ible met 
In mass, as in the form of sputum, 
a aS mm mouth-spray, and in the torm ot smears upon the ee 3 | 
a whi ( e in contac with the patient. Here again the anaiogies wit! 
q other infectiou disea CS holds : dd. 

al 
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prodromes 
bounds of whicl 
by the restoration of nose and throat 
mpt to correlate infecti 
n seems definitely a failure. 
asles, on the other hand, would appear t absol uninfective 
lavs of incubation; its post-lesional persistence is unknown, 
that insusceptible throats 
appear likely 


isceptibility 1s 


the nine 
probably short. 
carrying 

becomes non-infective 


Judging from the fact 
incapable ot the infective agent 
a measles cast as soon a 
immediately on recovery from the acute attack, and that 
carlet fever, the desquamation does not correlate in any way with 
At all events, recovered measles cases do not seem to 


is do recovered diphtheria and perhaps scarlet fever 


infectiveness. 
ain infective < 
It is a pity that the light regard in which measles is held, the immense 
numbers of cases where no physician is called and the practical imp )SS1- 
lity of carrying out restrictions makes this disease difficult of epidemio- 
ical conclusions, for it has features not only peculiar and interesting 
wit susceptible of definite study not presented by the other two diseases. 
Nhe handling of all three diseases is the old problem of preventing the 
that exchange which 
less there, 


nterchange of human naso-pharyngeal discharges 
oes on continuously day and night, everywhere, greater here, 
it hardly ever entirely absent, by mouthspray, sputum and hands. 


This is the problem as well of tuberculosis, of pneum« mia, of whooping cough, 
In a broader form, the problem of infectious 


of chickenpox, of smallpox. 

liseases is the problem of the exchange of human discharges of all kinds. 
Certain broad general lines may be laid down however for the contre | of 
these diseases; their prevention will never come until the exchange of 
human discharges ceases. 

In brief the methods are: 

To detect and isolate as many as possible of the actual case 
hese that infection, carriage by mouthspray, drool and hands 
the quick acting direct f ‘ transmission. A 


for 


i. 


is from t 
iefly radiates, 1. e., 
erfectly isolated patient ceases, during isolation, to ra e infection.* 
the insusceptibles who 

detected in 


To detect and isolate or otherwise contr« | 


have throat infection without lesions. 
vith any certainty and by culture only. In the other 


lipthheria alone w 


* See Chapin—Sources of Infection—pp. 156-160. 


919 
«iv» = 
+t rain Scarlet fever is infective perhaps tor a simuar period, i 
viden however. is less conclusive and usually the infectiveness 1s 2 
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Therefore all that can be don 


le contacts for the earliest signs of t] 
the fact of infe ction be establishe: 
person who 1 ngnt nave recei\ 
ient could be isolat 


being prevent 


‘vation whuil 


further that which he might alread 


vention « pidemics would be a simple matter. Pract 


ible lhe infectivity of patients, the 
worked out only 

We need an efficienc’ over 90°, in our work 
but fortunately, 100° is not demanded. I pr 

pection of every member of a community the spread of ordin 
infections by contact would cease, although water, milk, food. flies. « 
would occasionally have their say. That this is no mere vision is showt 
by the fact that the health officer, troubled by summer outbreaks o 
diphtheria and scarlet fever actually looks forward to the opening of 
schools where daily medical inspection is possible, as the beginning of 
end of his troubles. 

I am aware that I am opposing some of the modern teaching regardit 
‘“carniers "' in thus stating my belief that the detection of cases is after 
he important point, but I think I can show reasons for this 

The organisms are more abundant and more c mstantly | 
ing the period of disease than in anv like period of the average carri 

The average carrier is less continuously and intimately fussed over 
cared for, touched, handled, helped than the average patient, hence | 
likely to transfer discharges to others. 

The average carrier is stronger, more active, more outdoors than t} 
average patient, hence his discharges are hardly handled directly by third 
parties and his minor discharges tend to exposure to sun and light. 

“Carriers” in diphtheria at least would seem frequently to remain 
carriers for short periods only. 

Finally, if carriers, abundant as they are at times, were in fact as infect 
ive as patients, the race would long since have disappeared. 

I do not intend to minimize the effect of carriers (a) in accounting for 
“sporadic” outbreaks, i. e., where no initial case can be traced: (b) in 
accounting for occasional small outbreaks within the limits of ordinarv 
contact, multiplied excessively if that contact be multiplied, as in infection 
of milk; (c) in spreading the disease from sick persons to others through 
temporary “‘carriage.”’ 


rt 
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Section on Vital Statistics 


THE IMPORTANCE OF THE REGISTRATION OF MARRIAGE 
CERTIFICATES.* 


By DR. F. W. SHUMWAY, 
Secretary, State Board of Health, Lansing, Mich. 


The purpose of this subject assigned to me is, I assume, to draw out 


scussion upon the importance of registration of marriage certificate 


1 its relation to public health work and also to the establishment of per- 


mal and legal rights of the individual parent and the individual child. 
believe it will be profitable to view the question from three different 

tandpoints: (1) what constitutes efficient registration of marriage certi- 
‘ates; (2) what benefits are to be derived; (3) and what do present and 
n-coming problems suggest as practical additions, improvements or 
eforms in registration of marriage certificates. 

The institution of marriage is of divine origin and without question 
he very foundation of our social organization, and any and all influences 
that affect that institution are of vital concern to us as a people and a 
nation. Not only for the sake of reliable statistics to us in conserving the 
health of our people, but also for the protection of the personal and legal 
interests of the citizens of the state and their children, is it therefore 1m- 
portant that every marriage be properly placed on record together with 
ll important facts in cornection with the same that will insure identifi- 
cation of the parties contracting the marriage. 

In order to bring out some of the salient factors that constitute efficient 
registration of marriage certificates, | ask your leave to review the main 
facts regarding marriage records in Michigan. Owing to the slowness with 
vhich returns are made to the State Department, the data I shall give is 
nly brought down to and including the year 1908, that of last year not 
yet being compiled. There were 25,765 marriages returned the 
State Department as having occurred in Michigan during the year, 1908. 
This number corresponds to a marriage rate of 19.5 married persons 


* Read before the Section on Vital Statistics of the American Public Health Association, Milwaukee, 
September, 1910, 
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1,000 estimated poy tion. This rate is slightl 


itly less than for t] 
preceding, , and in fact is lower than for any of the five ye 


nediately preceding. 1s Shown 1n the following table. 


Num! 
1903 26,029 
1904 24,518 
L905 26, 307 
L906 27,519 
1907 27 
L90S 


"he average marriage rate for the ten years immediately precedin: 
the year 1903 was 17.6 per 1,000 population, which is perhaps about th 


correct normal rate in Michigan rather than some of the higher rates give 


above, for, in comparing the rates at the present time with previous yea! 


of registration, especially with the years previous to 1899, further analysi 
of the figures should be made, and account taken of abnormal condition 
which pushed the marriage rate of Michigan beyond what it should reall, 
be. During the season of 1899, and since that time. enterprising clerk 
of one of the counties of Michigan, situated on the south-eastern shore of 
Lake Michigan, went into the wholesale issuance of marriage licenses to 
non-residents, finding a market chiefly among the residents of Chicago, 
and interior points of Indiana and Illinois, who came to St. Joseph City, 
Berrien County, in immense Sunday excursions. If I remember 
rightly, some such industry was flourishing at about that time right here in 
Milwaukee, conducted by “runners” and alleged “ministers of the Gos 
pel."" Fortunately the Wisconsin legislature put a stop to this practice, 
but it yet remains for the Michigan legislature to follow the example set 
by Wisconsin. As a result, hundreds of marriages of non-residents have 
been added to our Michigan statistics, and Berrien county in which this 
industry exists, should be excluded from all final compilations of marriage 
rates, for I believe that the fact of including this county has increased 
the marriage rate in Michigan very materially for the past ten years, thus 
running it above the normal average which would be somewhere around 
17.6 per 1,000 population. Here, then, is one factor which should be cor- 
rected: the prevention of marriage of non-residents inflating the marriag: 
rate of a state. 

The Michigan statutes provide that clergymen or justices of the peact 
olemnizing marriages shall make their returns to the County Clerk, 
within ten days thereafter, but in spite of the efforts of the Department 
of State and many of the County Clerks, this provision of the law is no 
observed as it should be. Its enforcement is weakened from the fac 
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Rate 

20.8 

19.7 

20.6 

91.3 

21.4 

19.5 

4 

ee 

f 


-ule returns are not received after the lapse of a year, but 
returns of marriages on old licenses are received, and it cannot be 
in any case whether the marriage was not per formed soon after 


Lid 


vailing conditions; during hard times or econ ymic pressure, the 


ages at a given time we may read the welfare of the 
Another important study of marriage statistics is to learn whether in gen- 


has an important bearing upon social questions; 
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there is no way Of a 
‘ned the marriage ceremony un 
munty Clerk cannot know 
lan adopted by many County 
for a license, who is to perform th 
he clergyman or 


urn is not duly received, a let rson who perform: 


mony, asking him for the record; in this way man) delinquent 
re received. Another method is for the ‘partn t to send a lett 


sroom,. asking name and address oi 
nony, resulting also in completing the records. I believe in thts con- 


} 


ion it would be of great help if marriage licenses had a time limit in 


ich they could be used, instead of being, as at the present time, et 
lefinite in this respect. For example, there are hundreds of licenses 
at have been issued in Michigan still valid upon which no return ha 
een made to the County Clerk and concerning which it 1s imp ible under 
present system to say whether any mé urriage has been Se and 
© in what year. A license, for instance, may have been issued in 1909, 


for some reason the marriage did not take place. This same license 


uld be sufficient for the marriage of the parties during this current year; 


but the record of the license would appear in the County Clerk's transcript 


1909: and would be carried as an open license since that date. Asa 

sometimes 

certain 
the issuance 
the license and the return failed to be made as required by law. There 

I believe a tine limit would enable the recorders to si up delin- 
juent returns more sharply, and keep the yearly records more consisten| 


besides insuring the record of every marriage. 


The registration of mz urriages in Michigan has been observed since 


\S67. and all things considered, I believe I am safe in saying that fully 
ninety per cent. of marriages are now properly recorded. 


Ever since the day of William Farr, the marriage rate has been recog- 
‘ed as a safe indicator of social conditions. It is the barometer of pre- 
narriage 


rate decreases: during prosperity, it increases. It fluctuates acc ording as 


Thus from the proportionate number of mar- 


vages are adequate or not. 
‘people at that time. 


ral people are marrying earlier or later in life; the age significance. This 


whether marriage is being 
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postponed to later years; the probable duration of joint lives of hushar 
and wives; the span of home life, etc. 

Doubtless one of the most practical uses of marriage records 
establishment of legitimacy of birth and the matter of inheritance 
property. Upon accuracy and precision here hinge legal decisions. materi 
prosperities of whole families, justice. 

we see that the benefits derived from accurate registration ext: 
‘ore of our social welfare—our home life. 
public health problems of today, and do considerations for 
that registration of marriage should include facts concernit 


persons contracting marriage? Are not guardians of! 


wondering how long it will be before this question will b: 
| 


ble and as faithfully inquired into as is consanquinity tod: 
be of incalculable value in the solution of some of our 

problems, to know whether or not alcoholism, insanity, epil 
tuberculosis, syphilis, cancer or some known tendency to crime menac 
the physique and efficiency of a person about to enter the state of m 
mony and take upon himself the responsibility of a family. Is it not 
duty of the state to take forethought of its welfare and to inquire: Is tl 
marnage plainly going to bring upon the state charges who can neitl 
upport themselves nor be safely at large? Who must be cared for 
restrained at state expense? Now Michigan has on her statute book 
law prohibiting marriage of any insane person, idiot, or person afflict: 
with syphilis or gonorrhoea; yet what is there to certify that applicar 
for marnage have observed this provision, or are fit as regards these afflix 
tions? A certificate from a reputable physician should be filed with th 
County Clerk, or with State officials, showing that this provision of ¢! 
law is duly observed. The protection of the public health, the maint: 
nance of vitality of the nation, the continuance of the race, demands t! 
such a law as this be made and enforced and duly certified to in record 
marriage. 


the fitness of 
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Notes and Reviews* 


NEWS AND NOTES. 


PUBLIC HEALTH 


By B. L. ARMS, M. D., 
Director of the Board of Health Laboratory, Boston, Massachusetts. 


Bacterial Milk Examinations in Cincinnati. In the annual report of 
Department of Health of Cincinnati for the year 1909, the milk ques- 


is dwelt on quite fully in the report of the chemist and bacteriologist. 


e greater part of the latter report is devoted to chemical examinations of 


ik, but the following in regard to the bacteriological tests is quoted in 


‘During the last two years the department has been making bacter- 


ical counts of market milk. In 1908S there were 213 counts which 


wed an average count of 12,048,000 bacteria per cubic centimeter. 


rtv-two per cent contained less than 500,000 bacteria per cubic centi- 


ter; 14 per cent. between 500,000 and 1,000,000 bacteria per cubic 


entimeter; 21 per cent. between 1,000,000 and 5,000,000 bacteria per 


bic centimeter, and 23 per cent. contained over 5,000,000 bacteria per 


ic centimeter. This is not a very bad condition, as 56 per cent. con 
ed less than 1,000,000 per cubic centimeter and 77 per cent. contained 


than 5,000,000 bacteria per cubic centimeter 


‘In 1909 there were 194 counts made which showed an average of 


166,000 bacteria per cubic centimeter. Forty-two per cent contained 


than 500,000 per cubic centimeter; 6 per cent. between 500,000 and 


000,000 bacteria per cubic centimeter; 26 per cent. between 1.000.000 


nd 5,000,000 bacteria per cubic centimeter, and 2S per cent. more than 


».000,000 bacteria per cubic centimeter. While the average count of the 


ir is much less than last year, the per cent. of low counts is not quite 


1. Forty-six per cent. contained less than 1,000,000 bacteria per 


ibic centimeter, and 72 per cent. less than 6,000,000 bacteria per cubic 


eri 
— 
| ( Reviewer.) 
+ 
h; 
ul 
entimeter. 
} ror's No Readers are urged to send public } h notes of t t litor by whom 
will be distributed to th roper review The s ler’s nam " eur unde 
ites 
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ituted to find out about 


tablish a bact eriological standaz 

per cent of the milk sold in Cinc 

ionths of the vear has a fair bactet 

bout milk examined conta 
logical count. ‘ith the continued improveme: 
only a question of a short time when a bacteriological standar 

t 900,000 or 1,000,000 bacteria per cubic centimeter will not work ; 


men, and will be possible in Cincinnati 


+ 


statement like the above should not pass unnoticed 
a poor condition of the milk supply it also indicates a 
re of what has been done elsev here on the bacteriolog 
ilk question or else a total disregard of that work. 
to be about as bad. 

atter worse—after saying that the milk for tl 

a fair bacteriological content—on 
wing page is a table showing the examinations by months and this show 
it during the four months May to August, inclusive, but 33 examinatior 


nade, namely, 6 in May, 15 in June, not a single examination 


ly and only 12 in August. In other words the great maioritv 
counts were made during those months when they 


would naturally be 
lowest 

While it is possible that a standard of 500,000 might “we irk a hardship ”’ 
on the dairymen how about the citizens of Cincinnati? Have the 
rights? 


Personals.—George T. Palmer, S. B.. a graduate of the Universit 
Rochester, and afterwards of the Department of Biology, 


Massachuset 
Institute of Technology, ha 


s been appointed Sanitary Inspector nai 
Dr. A. Clark Hunt, Chief of the Division of Medical and Sanit: ry Inspec- 
tion, State Board of Health of New Jersey, with he: adquarters at Trenton 
Mr. Palmer was at the time of his appointment Research Assistant in th 
Sanitary Research Laboratory and Sewage Experiment Station, Massa 
chusetts Institute of Technology, where he has been at work for the last 
two years under the general direction of Professors Sedgwick, Winslow 
and Phelps. Mr. Palmer’s principal publication was made in collabora- 
tion with Professor Winslow and is entitled “A Comparative Study 
Intestinal Streptococci from the Horse, the Cow, and Man.’ 


ol 


ind 
I i ut WNat the average bDacter 
count of our marke nad to vive us some det nite Statist 
ship upon the dai: 
measure.’ 
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eraduate student in the 


lassachusetts Institute of Technology, has recently been appoint dA 
to the Health Officer (Mr. J. J. O’Brien) of the Board of Health of 
Nainfield, N. J. 
Mr. T. R. Lathrope, a graduate of Lafayett 
ical Department of the Massachuset 


Chem 


Colle and until rec ntlv 


1 
} 


raduate student in the Biolog 
nstitute of Technology, has been appointed Assist 


Mr. James A. Newlands) of the State Board of Health, of Connecticut 


nd is now connected with the Laboratory a Middletown, Conn. 


Typhoid Not a Reportable Disease in Iowa. 11 
the Iowa State Board of Health has an excellent 
Bacilli Carriers” by Dr. Henry Albert, State Ba 


eaks of the danger of carriers handling food 
ith the following paragraph: 

“The problem of protecting the public from typhoid carriers inv 
) many questions that it is not readily an enable to public control. 
Board of Health does, however, regard it of such great importance 
iat it has sought to obviate one of 
‘That no person in the State of lowa who 


the principal sources of danger by the 


doption of the following rule: 
known to harbor typhoid bacilli in his body, or in other word 


1 


yphoid carrier, shall be permitted to handle milk or other dai 

ffered for sale.’ ”’ 
Immediately following this under the heading ‘Typhoid Fever,’ we 

‘Typhoid fever is not a reportable disease, 


find the following sentence: 
the Iowa State Board of Health 


because of recent legislation, ther fore 
has no means of knowing to what extent the disease prevails in this state.’ 


Comment is unnecessary. 

A very interesting series of twelve lectures on 
the speakers being experts 
some Agricultural 


Scientific Farming. 
Scientific Farming and Farm Management, 
n their subjects, the majority being on the faculty of 


College, is being given under the auspices of the Warelands Dairy School 


at 3 Joy Street, Boston. 

Mrs. Ware, who conceived the idea of having the series aS a winter 
ourse, is the proprietor of the Warelands Dairy and the pioneer in supply- 
ing certified milk to the Boston Market. The interest shown has exceeded 


her most sanguine hopes. 


*Vol. XXIV, No. 2, Oct.-Dec., 1910 


4 
at ‘nllace » the lact 
Mr. Carl T. Pomeroy, a gra luate of Bates College and for the la 
T aA: . 
il 
ist 
e Ouarterly Bulletin* 
articie on V1 oid 
iologist, in which he 
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WATER PURIFICATION PLANT NOTES. 


W. R. COPELAND, Columbus, Ohio. 


( Reviewer.) 


Hygienic Aspects of Chemical Treatment for Water Purification. 


officials in charge of water supplies are often asked: ‘“‘Wha 


the chemicals used in water purification works produce upon thi 


tion shows that many people have an entirely erroneous ide: 
of the chemical processes which are applied in purifying water. Of the 
millions of people who drink water every day coming from such plant 
probable that not one per cent. realize that the chemicals added ar 
* precipitated in settling basins or removed by filters before the water 
the consumer 
principle upon which chemical treatment depends is that the solu 
ble salts added to the raw water combine with the alkaline substance 
already present to form insoluble precipitates. These gelatinous, floccu 
lent, or crystalline compounds absorb the bacteria, particles of cla 
etc., mechanically, and, being heavier than water, sink to the bottom o 
the sedimentation reservoir. 

The people understand that tons of chemicals are added daily, and no 
understanding that the salts become insoluble, imagine that all of th 
chemicals pass into the water pipes. Not only is this popular idea incor 
rect, but in water softening plants the reagents added also remove sot 
of the compounds which were carried by the raw water originally. 

Let us take as an example the reaction which follows when quick-lim« 
is added to natural waters which hav~ been made hard by dissolvin 
limestone in passing through the soil. Carbonates of lime exist in thx 
water combined with an extra molecule of carbonic acid gas (CaCO ;.CQ, 
As quick-lime has a strong affinity for CO, it absorbs the extra mole- 
cule of CO, forming carbonate of lime—an insoluble compound. 

Thus CaCO;.CO,+CaO =2 CaCO 
That is to say, when quick lime is added to a hard water both the li 
added and an equal amount of the lime dissolved in the raw water are 
removed. 
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Another common example illustrates the reaction which takes plac 
when coagulants are applied to clarify a water. Sulphate of alumina, 
commonly called “filter alum,” has a f¢ wrmula Al. (SO,)3; and the reaction 
runs Ale(SO,)3+3 

The Al.(CO;)3 then unites with water forming the insoluble hydrat 
and carbonic acid 

= A l +3C( )o. 

Here again the chemical added to the water is precipitated, but in this 
case the flocculent aluminum hydrate mechanically entangles the mud, 
and most of the bacteria and other matters in suspension, leaving the 
water clear. 

From the reactions written above, it will be seen that the aluminum 
precipitates and therefore the water in the mains contains no alum. A 
similar reaction takes place when “lime and sulphate of iron”’ are used 
as coagulants. 

Thus Fe SO,+Ca O,.H,=Fe 

That is to say, the soluble sulphate of iron is converted into the insoluble 
hydrate which settles out in the c agulating basins. 

Such salts as carbonates and sulphates of lime, magnesia, soda, iron 
etc., are apparently not injurious to the human system in small amounts. 
As a matter of fact these chemicals form part of our daily food and are 
given freely as medicines. Iron, for instance, is given as a tonic, and lim« 
salts are found in every one of the fancy table waters which people pay 
high prices for, or for which they go to Saratoga, Virginia Hot Springs, or 
other similar resorts. 

When prescribed by physicians as a purgative, sodium sulphate ts given 
in ten to fifteen grain doses three times a day, while the effluent from pur 
fication works contain only about ten to twelve grains in a gallon. Thi 
would mean a person would have to drink several gallons of such water 
every day to get a medicinal dose of sodium sulphate. As there are very 
few people who drink a gallon of water in twenty-four hours, and as most 
of the chemicals added in water purification are removed before the) 
reach the consumer, it is evident that when chemicals are added in a proper 
manner to purify the water they do not exert any deleterious effect upon 
the consumer. 

The effect of the chemical treatment of waters in the reduction of 
typhoid fevers and other intestinal diseases is too well known to need 
comment. The following statistics taken from the annual report of the 
City of Cincinnati for 1910 are, however, well worth quoting. 
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Sratistics, 1905 to 1910. 
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ANNOUNCEMENTS AND COMMUNICATIONS. 


Havana Meeting of the American Public Health Association. The 
Local Committee of Arrangements for the Havana Meeting has been 
organized as follows: 

President, Dr. Varona Suarez, Secretary of Sanitation; Vice-President, 
Dr. J. Guiteras, Director of Public Health; Secretary, Dr. Frederico Torral- 
bas, Chief Sanitary Inspector. 

All correspondence intended for the local committee should be addressed 
to the Secretary, Dr. Torralbas. 

The local committee has appointed various sub-committees on recep- 


ons, hotels, transportation rates, arrangements of sessions, etc. A con 


ference with one of the Steamship Companies has already been held rela- 
tive to a reduction of rates. 
If the members of the Association are interested it is possible that 


i visit can be arranged to Santa Domingo. 


Back Numbers of A. P. H. A. Reports and Papers, etc., at Reduced 
Prices. The Committee of Seven has adopted the following resolutions: 
“That all volumes of papers and reports, in excess of fifty of any on 
edition, be sold at a flat rate of one dollar per volume, with a discount of 


ortation charge 


ten per cent. to the trade, the purchaser to pay tr 


and that the Committee on Journal be requested to further the sale of 
these volumes through the pages of the Journal.”’ 

“That volumes of ‘ Disinfectants and Disinfection,’ and of other essay 
printed by the Association, in excess of fifty of each kind, be sold at a flat 
rate of twenty per cent. of the original fixed price, w 
and under the same conditions as are specified in the preceding resolution 
with respect to the sale of reports and papers.’ 

In accordance with the above a revised schedule of prices on all 
tormer publications of the Association will be advertised in the April 
number of this JouRNAL. 
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BOOK REVIEWS. 


ce to Diet in Disease. By Alida Frances Pattee. Sixth 

he Author. Mount Vernon, New York, 1910. Price, $1.50. 
book has previously received favorable notice here 

r commendation. Its pages contain material sin- 

ite the practical application of the scundest science. The 
physiology of nutrition is clear and modern. In the dis- 
extended knowledge and sterling good sense are 

tes of calorific values accompany the numerous 

t valuable manual not only in training schools but in 


P. G. STILEs. 


he Normal Constituents of the Potable Water of the San Francisco Peninsula. 
John Pierce Mitchell, Assistant Professor of Chemistry, Leland Stanford Junior 
Leland Stanford Junior University Publications, Series No. 3. 
work has been to determine from a sanitary point of view the 
otable water supplies of the San Francisco Peninsula, 
future interpretation of analyses when by reason of 
he purity of any water supply may be in question. The author 
nethods of analysis used, and has entered into explanations as 
hich may be drawn from the individual chemical determinations. 
the general interest which every sanitary chemist takes in a work of 
racter, the experimental work undertaken to determine which of the various 
. determination, in the presence of a high chlorine content, 
urate results, is worthy of mention. Conclusions are as follows: 
ing large amounts of chlorides the nitrogen present as nitrate 
the reduction method using the copper-zinc couple and 
of the determination indicates a nitrogen content in excess 
determination should be repeated, using the phenol- 
ulphonic acid method and standards prepared according to Mason’s* suggestion. 
Appende a map giving “‘isochlors’’ for the region examined. As would be 


1 is 
expected the variation in rainfall and the exposure to sea winds are shown to be factors 


importance as regards the chlorine content. Every known precaution as 
-d to insure the accuracy of this investigation and the work as a whole 


ome of great value to future sanitarians in the locality. 


. pp. 50-51, Jour. Am. Chem. Soc. 16:72 (1894). 
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